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New CLASSIC 


better use 


and be quite 
sure... 


. + « quite sure that the constructional 
skill of your dentures is always enhanced 
by the quality of the teeth; quite sure 
that functional reliability is equal to 
appearance. Confident too, of your 
patients’ satisfaction. 


New CLASSIC can provide such 
confidence. Faultless moulds and delicate 
placement of colour from incisal edge to 
body giving a quality of tone without 
equal; exceptional strength and durability, 
colour fast, translucent, hard, homogencous 
—all that is necessary to be quite sure. 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON W.1 
Telephone: LANgham 5500 Telegrams: “TEETH, RATH, LONDON” 
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XYLOTOX 


BRAND OF LIGNOCAINE 


Local Anaesthetic 


HRECOGNISED by authorities everywhere“ as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 


*over 100 original articles in the literature 
Thus XYLOTOX offers further advantages : 
* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA xX AUTOGENOUS STERILITY 
* SAFETY+t * CHEMO-THERAPEUTIC ACTION on wounds. 
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XYLOTOX PASTE 


XYLOTOX is available in 


CARTRIDGES (Boxes of 100) BOTTLES 
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CLASSIFIED ADVERTISEMENTS 


oe. and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
leas 20s. (21s. with a Box No.), each additional 6 words or fess 4s. 
BQUIPMENT for SALE and WANTED, Hi 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCEL : 
Q6s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association”’ and crossed Midland Bank."’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised im the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


SCHOLARSHIP 


G'=ss Travelling Scholarship. The second Gibbs TRAVEL- 
LING SCHOLARSHIP to the value of £500 is offered by 
D. & W. Gibbs Ltd., for a two-month tour of the United States 
© study dental health education. Candidates must be both resi- 
dent in and hold a registrable dental qualification in the United 
Kingdom. They must be under 40 years of age, and must have 
been dentally qualified for at least two years on December 31, 
1953. Candidates are required to submit the text of a lecture, 
suitable for an adult lay audience, of not more than 3,000 words 
on “The Preservation of a Healthy Mouth.”” Applications must 
be received by November 30, 1953, and the text of the lecture 
completed by January 31, 1954. Further particulars and applica- 
tion forms may be obtained from the Honorary Secretary, Gibbs 
Travelling Scholarship Committee, British Society of Periodont- 
Ology, 53, Portland Place, London, W.1. 


COURSES 


[NSTITUTE of Basic Medical Sciences. Royal College of Surgeons 

of England. British Postgraduate Medical Federation (University 
of London). Course of demonstrations in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to DENTAL 
SURGERY and in DENTAL ANATOMY and HISTOLOGY. A 
course of demonstrations in the above subjects will take place at 
the College from Monday, January 11 to Friday, March 5, 1954. 
The fee for the course, which is full-time, is £31 10s. A similar 
course will be held from Monday, July 12, to Friday, October 1, 1954 
(excluding August), Full particulars may be obtained on application 
to: Mr. W. F. Davis, Secretary, Institute of Basic Medical Sciences, 
Royal College of Surgeons of England, Lincoln's Inn Fields, London, 
W.C.2. (Tel.: HOLborn 3474.) 


HE UNITED Liverpool Hospitals. Liverpool Dental Hospita! 

Applications are invited for two posts of REGISTRAR in 
DENTISTRY for the period to September 30, 1954. Annual re- 
appointment thereafter until completion of the normal period of 
training will be considered without need for further application. 
Apply, by November 30, 1953, on forms obtainable from the Sec- 
— United Liverpool Hospitals, 80, Rodney Street, Liver- 
pool, 1. 


UY’S Hospital. The Board of Governors of Guy's Hospital 

invite applications from registered Dental Practitioners for the 
appointment of PART-TIME REGISTRAR in the Department of 
CONSERVATIVE DENTAL SURGERY to attend on 6 sessions 
per week. Duties to commence in February, 1954. The post will 
be subject to the Terms and Conditions of Service of Hospital 
Medical and Dental Staff in the National Health Service. Forms 
of application are obtainable from the Superintendent, Guy's 
Hospital, London, S.E.1, to whom applications with the names 
and addresses of two referees should be sent not later than Satur- 
day, December 5, 1953. 


HE UNITED Sheffield Hospitals. Applications are invited for 

the non-resident post of DENTAL REGISTRAR wt the 
PLASTIC and JAW UNIT at the Royal Hospital Annexe, Ful- 
wood. Post vacant. Applications, stating age, qualifications and 
experience, with the names of three referees, should be sent 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, West Street, Sheffield, 1. 


UNivessity of Edinburgh. School of Dental Surgery. Appli- 
cations are invited for the post of LECTURER (Higher Scale) 
in the Department of ORTHODONTICS. Salary £1,100 by £100 
annually to £1,500 per annum, with Superannuation Benefit and 
Family Allowance where applicable. Candidates must possess a 
registrable dental qualification. Applications, giving the mames 
of three referees, should be lodged with the undersigned not later 
than December 19, 1953. Charles H. Stewart, Secretary to the 
University. 


AST MIDLANDS Post-Graduate Committee. A Course on 

ORTHODONTICS by Mr. C. P. Adams, F.D.S., B.D.S., has 
been arranged to take place in Leicester, on Friday, Saturday and 
Sunday, December 4, 5 and 6, morning and afternoon sessions of 
3 hours each. Fee 8 guineas. Course limited to first 8 applicants 
with remittance received by Mr. K. A. Smith, 23, Fosse Road 
Central, Leicester, but if demand is sufficient a repeat course will 
be held starting January 23. 


PUBLIC APPOINTMENTS 


Sours EASTERN Regional Hospital Board, Scotland. Applica- 
tions are invited from registered Dental Surgeons for the follow- 
ing whole-time post in the Edinburgh Dental Hospital: One SENIOR 
HOSPITAL DENTAL OFFICER in each of the following Depart- 
ments: (a) PARODONTAL DISEASES; (b) PREVENTIVE DEN- 
TISTRY and CHILDREN’S DENTISTRY. These appointments are 
superannuable and the salaries and conditions of service will be in 
accordance with the National Health Service regulations. Applica- 
tions, giving particulars of age, previous experience and qualifica- 
tions, together with the names of three referees, to be submitted 
to the Secretary, South Eastern Regional Hospital Board (Scotland), 
11, Drumsheugh Gardens, Edinburgh, within thirty days. 


UNTIED Bristol Hospitals. Joint appointment with the Maxillo- 
facial Unit of the South-Western Regional Hospital Board. 
Applications are invited by the above Boards from registered Dental 
Practitioners for the joint appointment of REGISTRAR in DENTAL 
SURGERY. The successful candidate will be appointed to work 
for one year in the first instance in the Maxillo-Facial Unit at 
Frenchay Hospital and in the University of Bristol Dental Hospital. 
He may also be required to perform duties in other hospitals 
in the Teaching Hospital Group. The appointment will be subject 
to the terms and conditions of service of Hospital Medical and 
Dental Staff negotiated between the Minister and the Profession. 
Applications stating age, qualifications and experience, and giving 
the names of two referees, should be sent not later than November 
30, 1953, to: Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2 


UNIVERSITY of Bristol. Applications are invited for the whole- 
time post of LECTURER in the Department of DENTAL 
PROSTHETICS. Initial salary according to qualifications and 
experience will be within the range of £700 x £100—£1,100 a 
year, or £1,100 x £100—£1,500 with children’s allowances and 
superannuation. Applications, giving full names, age, education, 
qualifications and experience, and accompanied by the names of 
two referees, should be sent to the undersigned from whom further 
particulars may be obtained, not Jater than two weeks from the 
appearance of this notice. H. C. Butterfield, Registrar and 
Secretary. 


E UNIVERSITY of Manchester. Applications are invited from 

candidates, with medical and/or dental qualifications registrable 
in this country, for the post of LECTURER in ANATOMY for 
DENTAL STUDENTS. The person appointed will work in the 
University Department of Anatomy, but he will have close contacts 
with members of the Dental School. Previous experience in teach- 
ing anatomy and a special interest in Dental Anatomy desirable. 
Good research facilities available. Salary on the scale £700—£1,600 
per annum with membership of F.S.S.U. and Children’s Allowance 
Scheme; initial salary according to qualifications and experience. 
The successful candidate will be expected to take up his duties on 
April 1, 1954. Applications should be sent not later that December 
5, 1953, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be obtained. 
Overseas applicants should send letters of application giving details 
of qualifications and experience, and should submit the names 
of at least two persons to whom reference may be made, 


NIVERSITY of Glasgow. Lectureship in Operative Dental 

Surgery. Applications are invited for a LECTURESHIP in 
OPERATIVE DENTAL SURGERY. Salary scale £600 to £1,500. 
Initial salary from £600 to £1,000 according to experience and 
qualifications. F.S.S.U. and family allowance benefits. Applica- 
tions (16 copies) together with the names of three referees, should 
be lodged not later than November 21, 1953, with the undersigned, 
from whom further particulars may be obtained. Robt. T. Hutche- 
son, Secretary of University Court. 
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AL HOUSE OFFICER for Mid. and South Worcestershire 
Hospital Management Groups of Hospitals. Post vacant 
January 1, 1954. Recognised for F.D.S. examination of the Royal 
College of Surgeons. Applications with names of three referees 
to Group Secretary, Mid-Worcestershire Hospital Management 
Committee, Birmingham Road, Bromsgrove. 


UTH Devon and East Cornwall Hospital, Greenbank Road. 

Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of resident DENTAL HOUSE SUR- 
GEON, vacant November, 1953. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirements of 
Candidates for the Fellowship in Dental Surgery. Applications, 
stating age, nationality and experience, together with copies of 
three recent testimonials, should be sent to the undersigned as soon 
as possible. Arthur R. Cash, Group Secretary, 7, Nelson Gardens, 
Stoke, Plymouth. 


UNITED Bristol Hospitals. University of Bristol Dental Hospital. 
Applications are invited for four posts of non-resident HOUSE 
SURGEON in the University of Bristol Dental Hospital. Students 
may apply subject to qualifying. The appointments will be for a 
period of six months from January 1, 1954. Salary £350—£450 
per anoum according to experience. Applications, on forms to 
be obtained from the undersigned, should be sent by November 
29, 1953, to—Secretary to the Board, General Hospital Branch, 
Guinea Street, Bristol, 1. 


'OUNTY of Cornwall. Applications are invited from registered 
Denta! Surgeons for the appointment of CHIEF DENTAL 
OFFICER. The salary will be in accordance with the Dental 
Whitley Council scale (£1,250 x £50—£1,450). Previous experience 
may be considered in fixing initial salary. The usual service con- 
ditions of Local Government Service will apply. Applications, to- 
gether with one recent testimonial and the names of two persons 
to whom reference may be made, should be sent to the County 


Medical Officer, County Hall, Truro, not later than December 4, 
1953, E. T. Verger, Clerk of the County Council. County Hail, 
Truro. November 2, 1953. 


KINGSTON UPON HULL Education Committee. Applications are 

invited from candidates for the following appointments: 
PRINCIPAL SCHOOL DENTAL OFFICER: Salary £1,250 x £50— 
£1,450 per annum; DENTAL OFFICERS: Salary £800 x £50— 
£1,250 per annum. Commencing salary of dental officers will be 
according to experience, and increments (to a maximum of five) 
may be allowed for experience in practice. Duties will be mainly 
in connexion with the treatment of school children but will also 
include similar duties under the Maternity and Child Welfare 
Service. Particulars and application forms (to be returned as soon 
as possible) are obtainable from the Chief Education Officer, 
Guildhall, Kingston upon Hull. 


CORPORATION of the City of Aberdeen. Health and Welfare 

Department. Applications are invited from registered Dental 
Surgeons for posts as DENTAL OFFICERS in the School Health 
Service. The salary scale for each post is £800 per annum rising 
by annual increments of £50 to £1,250 per annum, with placing 
according to experience. The posts are superannuable and the 
candidates selected for appointment will be required, before ap- 
Pointment, to pass a medical examination. Application forms 
may be obtained from the Medical Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen, with whom these forms 
should be lodged, together with one copy of each of three recent 
testimonials, on or before Saturday, November 28, 1953. J. C. 
Rennie, Town Clerk. Town House, Aberdeen. October, 1953. 
‘ASSISTANT DENTAL OFFICER. Ayr County Council invite ap- 

plications from registered Dental Surgeons for the above whole- 
time appointment. Salary scale £800 by £50 annually to £1,250 
with placing for previous local authority service. Duties wil! 
include the dental inspection and treatment of school children. 
pre-school children and expectant and nursing mothers. Post 
superannuable. Applications, giving age and details of experience, 
accompanied by copies of three recent testimonials, should be 
lodged with County Clerk, County Buildings, Ayr, before November 
30. Canvassing disqualifies. 


Cry of Birmingham Education Committee. SCHOOL DENTAL 
SURGEONS. Applications invited from men or women for 
full-time posts. Salary £800 x £50—£1,250 according to experi- 
ence. Application form and particulars, which may be obtained 
from undersigned (s.a.c.), to be returned as soon as possible. 
Canvassing disqualifies. E. L. Russell, Chief Education Officer. 


Queen's College Chambers, 38A, Paradise Street, Birmingham 1. 
November 9, 1953. 


County Borough of Bolton Education Committee. Schoo! 
Dental Service. Applications are invited for posts as SCHOOL 
DENTAL SURGEONS. Dental Whitley Council Salary Scale. 
Full-time appointments, pensionable, subject to medical examina- 
tion. Private practice allowed. Application forms together with 
further particulars obtainable from the Chief Education Officer. 


Education Offices. Bolton, to whom completed applications should 
be returned as soon as possible. 
Town Hall, Bolton 


Philip S. Rennison, Town Clerk, 
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C™yY and County of Bristol. Department of Public Health. 
Applications are invited from registered Dental Surgeons for 
appointment of whole-time DENTAL SURGEON. Salary scale 
£800 x £50—£1,250 per annum. Duties will include work in con- 
nexion with the School Medical and Maternity and Child Welfare 
Services and such other duties as may be prescribed. Candidates 
must be under 45. The appointment will be superannuable and 
subject to passing a medical examination. Canvassing directly or 
indirectly will disqualify. Applications, on forms obtained from 
the undersigned, should be returned by November 28, 1953. R. H. 
Parry, Medical Officer of Health. Central Health Clinic, Tower 
Hill, Bristol 2. 


EREYSHIRE County Council, County Health Department. 
Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
schoo! and school children. Salary £800 p.a. by annual increments 
of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council’s scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 


UNTY Borough of East Ham. School Dental Service. Full- 
f inimum iod of three months. Salary in accordance wi 
Whitley Scale. vaootentions to the Principal School Medical Officer, 
Town Hall Annexe, Barking Road, E.6. 


ESSEX County Council—Barking Health Area. DENTAL 
OFFICER required for duties in priority services (pre-school 
and school children and expectant and nursing mothers). Salary 
£800 by £50 to £1,250 p.a. Commencing salary according to 
experience. The successful candidate may undertake additional 
sessions on two evenings per week under arrangement with the 
Local Executive Council. Application forms may be obtained from 
the Area Medical Officer, Town Hall, Barking. 


L!xpsey County Council. Appointment of ASSISTANT 
COUNTY DENTAL OFFICERS at Cleethorpes, Scunthorpe, 
Skegness and other areas of the County. Applications are invited 
from registered Dental Surgeons, male or female, for above ap- 
pointments. Salary scale £800 x £50—£1,250; commencing salary 
determined having regard to service with other Local Authorities. 
For appointments where travelling is necessary, expenses in accor- 
dance with Council's scale are payable. Forms of application and 
terms and conditions of appointment may be obtained from 
undersigned to whom applications, together with copies of two 
recent testimonials, should be returned as soon as possible. 
W. S. H. Campbell, County Medical Officer of Health. County 
Offices, Lincoln. 


OUNTY of Merioneth. Appointment of Dental Officer. Appli- 

cations are invited from registered Dental Surgeons for the 
post of DENTAL OFFICER. Duties will include the dental 
inspection and treatment of school pupils and of children and 
mothers referred from Infant Welfare and Ante-natal Clinics. 
Salary in accordance with the Dental Whitley Council (Local 
Authorities) Scale, viz., £800 x £50 to £1,250 per annum. Travel- 
ling and subsistence allowances will be payable in accordance with 
the scales adopted by the County Council. The appointment 
is superannuable and the successful candidate will be required 
to pass a medical examination. Application forms may be obtained 
from the Medical Officer of Health, Public Health Department, 
County Offices, Dolgelley, to whom they should be returned not 
later than December 9, 1953 


MIDDLESEX County Council, County Health Department. 
DENTAL OFFICERS, registered Dental Surgeons, required 
initially in: (a) Area 5 (Ha 2w), whole-time, part-time considered; 
(b) Area 6 (Wembley and Willesden), whole-time, Duties include 
inspection and treatment of mothers and young children and school 
children. Private practice not allowed if whole-time. Salary 
£800 x £50—£1,250 p.a. inclusive. Previous experience may deter- 
mine commencing salary as Whitley Council recommendations. 
Whole-time dentat officers may undertake voluntary evening sessions 
at additional remuneration. Established, if whole-time, subject to 
medical assessment and prescribed conditions. Apply, stating 
age, qualifications, experience, two referees, to (a) Area Medical 
Officer, Kynaston Court, Boxtree Road, Harrow Weald, or (b) 
Joint Area Medical Officers, Winkworth Hall, 215, Chevening Road, 
Kilburn, N.W.6, by December 1 (quoting M.681, B.D.J.). Can- 
vassing disqualifies. Clifford Radcliffe, Clerk of the County 
Council. 


OUNTIES of Roxburgh and Selkirk. School Dental Service. 
Dental Officer. Applications are invited for the appointment of 
SCHOOL DENTAL OFFICER. Salary £800 by £50 to £1,250 per 
annum. The appointment is superannuable and the person selected 
will be required to pass a medical examination. Applications, 


stating age, full particulars of qualifications, experience, etc., and 
accompanied by copies of three recent testimonials, should be 
lodged with the undersigned not later than November 24, 1953. 
Canvassing, directly or indirectly, will disqualify. James R. Hume, 
County Offices, Newtown St. 


County Clerk of Roxburghshire. 
Boswells. November 4, 1953. 


November 17, 1953 


BRITISH DENTAL JOURNAL 


v 


TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


Send us your problems 


Full details from : 


The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.1 


TO-MORROW 


These, and many other types of risk can be dealt 
with on your behalf — with the minimum of 
trouble to yourself — by your own Committee. 


That wonderful day upon which you (and all other 
dentists) really will consider insurances. Partic- 
ularly those which will 


Provide protection for your dependants 
Ear-mark school fees for your children 
Secure your home and its contents 
Safeguard you against claims made by jyour 


staff and so on 


TO-DAY 


Telephone : GROsvenor 1172 


GALOP County Council has vacancies for SCHOOL DENTAL 
OFFICERS. Salary scale £800 x £50—£1,250 p.a. Special 
allowance payable to officers away from home. Appointments 
pensionable. Application forms and further particulars obtainable 
from the County Medical Officer, Shrewsbury. 


ITY of Stoke-on-Trent Education Committee. School Dental 

Surgeon. Applications are invited from Dental Surgeons for 
the post of ASSISTANT SCHOOL DENTAL OFFICER to the 
City of Stoke-on-Trent Education Committee. The person ap- 
pointed will be required to devote the whole of his (her) time 
to the work under the direction of the Principal Dental Officer. 
Salary scale £800 to £1,250 per annum by annual increments of 
£50; commencing salary will be fixed in relation to previous experi- 
ence. The appointment will be subject to the National Health 
Service (Superannuation) Regulations and a satisfactory medical 
examination, The post is terminable by one month’s notice on 
either side. Forms of application may be obtained from the 
undersigned on receipt of a stamped, addressed, foolscap envelope, 
and should be returned, duly completed, as soon as possible. 
Canvassing, directly or indirectly, will be considered a disqualifica- 
tion. H. Dibden, Chief Education Officer. Town Hall, Hanley, 
Stoke-on-Trent. 


OUNTY Borough of West Bromwich. Education Committee. 

Applications are invited from registered Dental Surgeons for 
appointment as whole-time ASSISTANT DENTAL OFFICER for 
duties in connexion with the Authority’s Dental Services. Salary 
£800 rising by annual increments of £50 to £1,250; commencing 
salary will be according to previous experience. The post is 
superannuable and the officer appointed will be subject to the 
general conditions of service of the Authority and will be required 
to pass a medical examination. The appointment may be termi- 
nated by two months’ notice on either side. Applications, giving 
age, qualifications and experience, together with the names of two 
referees, should be forwarded to the undersigned as soon as 
possibie. J. H. Turner, Director of Education. Education Offices, 
Highfields, West Bromwich. 


NIVERSITY of Edinburgh. DENTAL SURGEON, whole-time, 

required for University Health Service. Fully equipped sur- 
gery and secretarial assistance provided. Candidates must possess 
a registrable dental qualification. Further particulars may be ob- 
tained from the undersigned, with whom applications, giving the 
names of two referees. should be lodged not later than December 
15, 1953. Charles H. Stewart, Secretary to the University. 


PRACTICES 
Available 


[LONDON suburb, Kent—Dental Surgeon's practice, equipment 
and detached residence in excellent position on busy main 
road. Walled garden, separate laboratory and garage. Freehold; 
immediate possession if required. Audited accounts.—Box 1600. 


(CHESHIRE practice for sale—owner going abroad. Excellent 
position. Good house accommodation. Ritter unit, Sterling 
X-ray machine, etc. House, practice and equipment on valuation. 
—Box 1602. 


USY conservative dental practice near Liverpool. Will sell 
to conscientious Dental Surgeon at a reasonable figure.—Box 
1604. 


London. Established 27 years. Exceptional offer for early 
cash sale. Average £3,700 N.H.S. plus private. Accounts 
audited. Low expenses. Imposing premises, S.C. flat, garden 
if desired. Goodwill, furniture, including beautiful period desk 
and Chinese rug, carpets, fittings; stock and complete modern 
surgery, Ritter unit, Sterling X-ray, dark room equipment, etc. Other 
advantages disclosed to interested party. Complete £3,500, Owner 
retiring.—Box 1606 


BLACKPOOL. Old established good class practice for sale in 
Whitegate Drive district. Property comprises dwelling house 
with surgery, waiting room and workroom; modern equipment. 
Particulars from—Sydney Smith, Solicitor, 142, Talbot Road, 
Blackpool. 


USSEX coast town. Licentiate practice in main shopping centre. 
Established 24 years. Modern equipment. Spacious surgery, 
waiting room and office, with self-contained flatiet, kitchen and 
bathroom. Annual net profit N.H.S. £1,500 and steadily increas- 
ing. Accounts audited. Price including equipment £3,000, or 
without equipment by arrangement. Sound reason for disposal. 
—Box 1608. 


ENT—12 miles London. Practice for sale, average turnover 
£3,000. Attractive, freehold, Regency house, entirely modern- 
ised and redecorated.—Box 1610. 


CARDIFF. An exceptionally fine dental practice for sale with 
vacant possession of the property. £3,600. Vendor will con- 
sider a rental plus value of goodwill and equipment. Particulars 
from—Toms, 9, Working Street, Cardiff. Telephone 28826. 
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Whatever the location, we probably have the practice 
that you have been seeking. Besides handling the 

sale of practices, our ‘Registrar's Department’ also 
specialises in the negotiation of Partnerships, 
Assistantships, Locums and the placing of dental 

nurses and technicians. There is no charge for 
these specialised services and all enquiries are 

treated in the strictest confidence. For further details 
please write to the ‘ Registrar’s Department,’ 26-40, 
Broadwick St., London, W.I, or to our nearest branch. 


MAIN OFFICE AND LONDON SHOWROOM: 
26-40, Broadwick Street, London, W.! 


CLAUDIUS ASH, 


& CO. LIMITED 


Associated 


in a nation-wide service 


USY practice in pleasant market town 50 miles London. Two 
equipped surgeries, waiting room, office and workroom. Five 
rooms and kitchen flat. For sale.—Box 1612. 


DENTAL practice (Leeds) for sale, established 28 years. Main 
road. Buses and trams stop at door. Excellent surgery, 
waiting room, workrooms, Audited accounts. Premises on rental. 
—Box 1614. 


BusY old established dental practice for sale. Imposing house 
in the prosperous hub of a North West seaside town. 
Consistently high turnover. Owner getting a little weary.—Box 
1616. 


B®" offer over £500, for modern equipment, stock and good- 
will, Lock up practice. worked four days weekly, doing 
£2,000, increasing. Rent £144. Long lease. South coast town. 
Must be sold by December. No reasonable offer refused. Un- 
furnished flat available if required.—Box 1618. 


BRANCH practice for sale in large East Anglian town. Ample 
scope for increase.—Box 1620. 


LD established practice—Kent, London 30 miles. Lock-up, 

three surgeries, office, waiting room, workroom, etc. £2,000 
work in hand. Cash payment in part, balance by arrangement out 
of income.—Box 1453. 


DENTAL practice for sale, Lancashire seaside town. Good resi- 
dential house with plenty of living accommodation; garden 
back and front. House valued at £2,750. Surgery fully equipped 
with Sterling unit, etc. Turnover £2,000. Owner will accept 
£3,250 for quick sale.—Box 1437. 


MANCHESTER. Practice established 40 years in heart of indus- 
trial area. Average gross last three years, £3,000 per annum. 
House, surgery equipment, waiting room furniture and goodwill! 
for sale. Reasonable price.—Box 1431. 


GouTH West London practice for sale, established 31 years, 
inc'uding house, 15 years lease. Good garden. Low running 
costs. First class equipment in surgery, workshop and waiting room. 
£2,750. Owner retiring. Garage available.—Box 1700. 


EST of England. Licentiate retiring offers for sale busy prac- 
tice, £4,000 turnover, mostly conservative. Living accommoda- 
tion possible.—Box 1702. 


LYMOUTH. Old established practice, professional rooms in 
large house on busy corner site. First class equipment. Books 
audited. Full details to genuine enquirer.—Box 1704. 


NORTH Cheshire. Within 15 miles Manchester, desirable resi- 
dential area, good class old established practice. Freehold 
house and garage; main road. N.H.S. and private. Gross £4,000— 
£4,500. Owner going abroad.—Box 1724. 


PRACT ICE for sale in residential part of Lancs town. Mostly 


conservative; S. S. White equipment. Full details on applica- 
tion.—Box 1726. 


CHANNEL Islands. For sale—Large, old established, private- 


only practice. Full modern equipment. Living accommodation. 
—Box 1728. 


IDDLESEX suburb, over £3,000 p.a.; Northants, two-fifths 

share, early succession; London, W.1, and N.12, both about 
£4,000 p.a. and many others. Several with view to partnership. 
Percival Turner Ltd., Medical & Dental Agents, 25, Maiden Lane, 
Strand, W.C.2. 


Wanted 


DENTAL Surgeon wishes to purchase well established good class 
practice, lock-up or large modern house, in London or suburbs. 
Reply with full particulars in strict confidence to—Box 1622. 


OLONIAL, busy, well-established dental practice wanted, 


available March, 1954. Partnership would be considered.— 
Box 1546. 


PART-TIME mucleus required Kent/Surrey area; lock-up pre- 
ferred. Would rent house pro tem., if necessary, with pos- 
sible purchase later.—Box 1294. 


Est ABLISHED practice or partnership with early succession 
wanted, within 20 miles of Liverpool. Audited annual turn- 
over since 1951 should be about £3,500.—Box 1730. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


ARLEY Street area. New building shortly to be erected com- 

prising 12 consulting rooms and living accommodation com- 
bined. Each unit includes waiting room, consulting room, lounge, 
dining room, 2 bed and bath, kitchen, etc. Occupation can be 
given by late 1954. Scheme provides garages, central heating, 
constant H.W., lifts, porters, etc. Reasonable rents. Those in- 
terested are invited to write for plans, etc., to—Box 1624. 
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WELL. equipped and established dental surgery, in Harley Street, 

available for half days. Services of secretary-receptionist by 
oe ay Opportunity for the practice to be taken over later. 
—Box 1626. 


ARLEY Street area. Fully equipped surgery, with all services 

"* in self-contained flat. Available Mondays and Fridays, or by 
Single sessions. Write—Box 1628. 

MPOLE Street. Large dental surgery and office. Well- 

appointed house. £350 per annum. Phone WELbeck 5114. 


NSULTING rooms, surgery, etc., Beckenham High Street. 
4 First floor. Imposing corner with own entrance, space for 
display. Large rooms with smal! flat second floor. To let £175 
p.a. only exclusive. Good opening for Dental Surgeon. Agents— 
George Cross, 40a, Gloucester Road, S.W.7. WEStern 3654. 


PARTNERSHIPS 
Offered 


PARTNERSHIP Offered in old established practice in the Mid- 

lands; average takings last three years, £4,600. No living 
accommodation but houses available. Capital required. Full 
Particulars to bona fide applicants only. Splendid opportunity for 
young man to succeed to a first class practice.—Box 1630. 


ARTNERSHIP available in one of the busiest, best equipped 
and managed practices in the Midlands. Four surgeries and 
scope for others; two Assistants engaged. Applicant must possess 
more than usual enterprise, energy and ability. Living accommo- 
dation available if required.—Box 1632. 
UNIOR partnership available, partly out of income, in busy 
remunerative industrial practice outskirts Birmingham. Four 
> equipped surgeries. Present partner leaving area.— 
x 


UNIOR partner required for old established practice, Cheshire. 
Good opportunity for energetic Dental Surgeon. Surgery fully 
ae. Net profit of practice for many years, £4,800.—Box 


Wanted 


WET End Dental Surgeon (Harley Street area) with large private 
practice, wishes to meet another Practitioner, with nucleus for 
preference, desirous of working into or merging with a London 
Practice under ideal conditions.—Box 1634. 


APPOINTMENTS 
Vacant 


THODONTIC assessor, Dental Estimates Board experience, 
required part-time for similar duties private orthodontic clinic, 
—Secretary, 62, Harley Street, W.1. 


OUTH London. Dental Surgeon required for busy modern 

practice, five-day week, with option to reduce to four later, 

if desired. Suit man planning to start own practice. Excellent 

modern equipment, X-rays, etc., and good chairside assistance. 

a freedom. Please state age and all relevant details.—Box 
636. 


ENTAL Surgeon required (married) as Assistant, with definite 

view to partnership. Good class practice in Cheshire with 
well equipped surgeries and laboratories. House with vacant 
possession at surgery.—Box 1638. 


CPPORTUNITY occurs for an assistantship with view to part- 
nership in six months. Either sex. The practice is conducted 
in South London on an ethical basis and shows excellent returns. 
There is enormous scope in all branches for the right person and 
the terms are moderate.—Box 1640. 


PORTUNITY exists for keen young Dental Surgeon to join 

first class practice on the South Coast. Five day week, under 
ideal chairside conditions. Good salary but applicant’s work must 
be of the highest standard.—Box 1642. 
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DENTAL Surgeon required to take charge of an old established 
practice in Leeds. Excellent terms. Salary and commission. 
—Box 1644, 


[FENTAL Surgeon required as Manager—pleasant North Notts 
town. Busy mainly N.H.S. practice, fully equipped surgery, 
full staff. Complete clinical freedom. Good salary and commission, 
Permanent post.—Box 1646. 
DENTAL Surgeon, preferably single, and doubly qualified, or 
with a higher dental qualification, is required as Assistant, 
with a view to partnership, in a very old established high class 
practice in the Midlands, from which the senior partner is retiring 
shortly. Full details in confidence to—Box 1648. 


HERTFORDSHIRE. Young qualified male Assistant (preferably 
Guy’s) required with a view to partnership in Dental Surgeon's 
old established practice in rapidly growing town.—Box 1650. 


USY N.H. practice, average gross earnings £4,500, urgently 
requires Manager who can buy practice at end of three years. 
—Box 1652. 
WANTED—Dental Surgeon to manage busy N.H.S. practice in 
London area. Remuneration on commission. Some experi- 
ence essential. Please write—Box 1654. 


JESSEX—casy reach of London. Assistant required in good class 
4 practice. Male or female. Partnership in due course if 
required. Excellent remunecration.—Box 1656. 


i ASSISTANT Dental Surgeon required for good class practice in 
Hull. Definite view to early partnership offered to right appli- 
cant.—Box 1658. 
ADY Dental Surgeon, Cambridge, requires Assistant with view 
to partnership.—Box 1660. 


EXCELLENT opportunity afforded young Dental Surgeon, some 
experience and initiative, for succession, partnership or manage- 
ment, Old established, busy South Wales border town. December 
or later. Details in confidence.—Box 1662. 


(ASSISTANT required for practice in pleasant East Midlands 
town. No evenings, complete freedom, congenial atmosphere, 
permanent for right man.—Box 1664. 
-D.S. requires assistance of Dental Surgeon to assist him in his 
practice. Good terms offered to suitable applicant.—Box 1666. 


SSISTANT required in West End practice. Apply—Box 
1668. 


MIDLANDS. Assistant wanted, preferably with some experience. 
Best type of practice established 28 years. Mainly conserva- 
tive and many private patients. Excellent prospects for right type 
of man.—Box 1670. 


ULL-TIME Assistant view partnership required busy practice 
pleasant Surrey market town, 25 miles London. 3 fully 
equipped modern surgeries. Children and conservative treatment 
encouraged. Excellent opportunity energetic young man.—Box 1706, 


UALIFIED Assistant (male) required in March 1954 for high 
class practice, mid-Devon town. Own surgeries (2). No 
evening hours. Chairside assistant. Good salary and permanency 
for conscientious operator. National Service and N.H.S, experi- 
ence. Full particulars please.—Box 1708. 
OUTHAMPTON. Good opportunity for Dentist to manage prac- 
tice on share basis. Permanent position.—Box 1710. 
ONDON, S.W. Dentist to take charge practice, sharing turnover. 
Good opportunity for enthusiastic man.—Box 1712. 
ONCASTER. Assistant required with or without view. Per- 
manency and generous remuneration to right man. ‘‘Registered"’ 
man considered.—Box 1714. 
ACANCY through illness. Manager required for busy N. Staffs 
practice. Lucrative and happy post for L.D.S. etc. Full staff. 


Succession later if desired at low figure. Good lease. Write— 
Box 1732. 


SAFETY for your savings... 


without CAPITAL DEPRECIATION 


HASTINGS and THANET 
BUILDING SOCIETY 


Head Offices : Hastings and Ramsgate 


London : 99 Baker Street, W.1. Northern: 41 Fishergate, Preston. 


Western : 41 Catherine Street, Salisbury. 


INTEREST 
INCOME TAX PAID 
BY THE SOCIETY 


Assets £15,000,000 
Reserves £800,000 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name. 
Address 


1X May 1954 an assistantship may become available in a busy 

West Country town practice. A pleasant unfurnished flat with 
ample accommodation for a family man is a considerable attraction 
to this post. Congenial three-man practice of young Dental Sur- 
geons who work a five-day week. Applications would be appre- 
ciated from those of sound ethical principles. A good income and 
4n excellent home are assured for one who is prepared to work 
hard and conscientiously. Please write fully giving age and 
experience to—Box 1734. 


SSEX. Assistant with several years’ experience required for 

good class conservative practice in Grays. Permanency for 
right man. Partnership Jater if mutually agreeable. Three sur- 
gcries with units. Accommodation if required.—Box 1736. 


DENTAL Surgeon required with view to partnership after a short 
preliminary assistantship. Eleven miles from London. Write 
giving full particulars.—Box 1738. 
required for 


CROYDON areca. Assistant busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
Generous remuneration with commission.—Box 330. 
R Manchester. Dental Surgeon wanted as Assistant for good 
practice.—Box 1517, 
DDENTAL Surgeon required for North London. Long engage- 
ment offered to quick efficient worker used to N.H.S. Attrac- 
tive salary or commission. Position available now.—Box 1358. 


IFF-ON-SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 
MANENT assistantship view to partnership offered to ex- 
Perienced and capable Dental Surgeon, pleasing personality, 
West London area. Old established practice. Fullest particulars 
please in confidence.—Box 1475. 


DENTAL Surgeon required as Assistant in N.H.S. practice, 
central Birmingham. Permanent position and good salary to 
competent worker.—Box 1338. : 


DENTAL Surgeon required to manage a busy old established 
Practice in Manchester with or without a view. Must be 
available immediately.—Box 1503. 


NTAL Surgeon required as Assistant, with view to partnership 

in busy industria] 2 man practice, 10 miles north-west Birming- 
ham. Four fully staffed, modern, equipped surgeries. Scope for 
conscientious and keen worker.—Box 1495. 


AL Surgeon required immediately for Slough. Busy N.H.S. 
practice, 5$ day week. Flat available—Box 1352. 
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DENTAL Surgeon required as permanent Assistant in busy mixed 
practice, Croydon area. Own fully-equipped surgery, ex- 
perienced technical and nursing staff. Generous remuneration with 

ission. Clinical freedom. Flat available if desired.—Box 
1348. 


IDDLE-AGED Dental Surgeon required full time for London 
surgery. Flat available. Long term position. Good salary 
offered.—Box 1332. 


PART-TIME position in London offered to keen Dental Surgeon. 
Either three full days or six half days.—Box 1672. 


ENTAL Surgeon requires part-time Assistant, two whole days, 
Tuesdays and Thursdays, 9.30 a.m.—S.30 p.m. Apply—Box 
1674. 


Wanted 


YOUNG L.D.S. (married), with experience, secks assistantship, 
preferably with view, within travelling distance Brighton/ Hove. 
—Box 1676. 


-D.S. (Guy's 1951), ex-H.S., married, completes National Service 
in Germany, March 1954, seeks assistantship with view in 
South, South-West or West England.—Box 1678. 


.D.S., L.D.S. R.C.S., requires evening work London area. One 
or two evenings and/or Saturday afternoon. Crowns, inlays 
and surgical extractions are of special interest.—Box 1680. 


IVERPOOL Dental Surgeon, 34, wide experience genera! prac- 

tice, offers part-time assistance. Extractions, conservation, etc. 

Mersey-side, Chester, Southport, etc. Approximately three sessions 
weekly.—Box 1682. 


ENTAL Surgeon, with experience of National Health Service, 
requires position as Locum for four months from December 
2. South West Lancashire preferred.—Box 1684. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


DENTAL Mechanic, experienced in bridge work and porcelain 
work. wanted for Manchester. Good wages for right man. 
—Box 1547. 


NURSE-RECEPTIONIST required for practice in N.W.1 district 
National Health experience preferred. Ability to type essential. 
—Box 1686. 


Wanted 


UNIOR Mechanic anxious to gain experience gold. steel, bridge- 
work, etc. Preferably West End or West London.—Box 1688. 


CHAIRSIDE Assistant (25), Eastman Dental Clinic trained, fiv. 
years’ experience (including N.H.S.), seeks full or part-time 
employment N.W. London to Watford area.—Box 1690 


DENTAL Assistant/Secretary, experienced N.H.S. procedure. 
P.A.Y.E., etc., desires part-time post, London or suburbs, end 
November.—Box 1716. 


MISCELLANEOUS 


N2®COTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell 
& Co., 15-17, Charlotte Street, London, W.1. 


Fror particulars of locum-tenens, assistantships, partnerships and 
practices for sale (town and country) apply—Hawley & Yates 
(Dental Depot), Ltd., 38, Snow Hill, Birmingham, 4. 


VERDUE accounts collected throughout Britain. Highest 
ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society 


(Established 34 years), 80, Leeds Road, Bradford. 


GAVE your Waste Amalgam for the Benevolent Fund. Wil! mem- 
bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hi!l Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


PIERRE Fauchatd. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free. from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 


O Help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D.. 
F.R.C.S. Price 42s, From all Booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. Al profits go to 
the Benevolent Fund of the British Dental Association. 
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LONG & HOLDER 


DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


Telephone: 


1927 TUDor 


BIND your B.D.J.s. Handsome self-binding cases, in full leather- 

cloth, made to hold a year’s issue. Journals remain in perfect 

condition and are ready for instant reference. Name of Journal 

go.d-blocked on spine. ‘Cordex’ patent, blue, green or black, 

12s. 6d. (including postage and packing). Obtainable from the 

= Dental Journal, 13, Hill Street, Berkeley Square, London, 


MOTOR CARS 


USTIN A.30, A.40 and A.70 range and all show models. A 

limited number of orders now acceptable from proven essen- 
tial users for delivery ahead. Brochures from — Austin House, 
140/144, Golders Green Road, N.W.11. 


EQUIPMENT 
For Sale 


A SECOND-HAND (pump) Dental Chair, Hospital pattern, Ash’s 
make, for disposal. Can be inspected by appointment. Tenders 
to W. A. Higgs, Secretary, Management Committee, Whittingham 
Hospital, Nr. Preston, Lancs. 
For sale: Siemens electric engine; Ash fig. 30 cabinet; de Trey 
S.B. spittoon; aseptic table. Apply—Box 1692. 
OR sale—Walton No. 2 gas/oxygen outfit, in good condition, 
£30; Watson Mark II Sunic X-ray machine, cabinet type 
with Coolidge tube, £25. Plus carriage.—Box 1565. 
LATARG cabinet unit (engine, cautery, etc.); Rayway pedestal 
spittoon. Both ivory tan, perfect condition. Reasonable.— 
123, St. Pauls Wood Hill, Orpington. Footscray 7595. 
COMPLETE surgery and workroom equipment, good condition, 
4 and plenty of accessories. Also waiting room furniture. All 
for £200. Ring Rossendale 706. Can be seen any time. 16, 
Regent Street, Has!ingden. 


1 K.B.B. operating light, in ivory tan finish, wall bracket model, 
in excellent condition, Price £20.—Box 1718. 


RANGE of L. & S. electro-formed 6 toothmoulds, 9 uppers, 6 
lowers, 3 posteriors. Good condition. 2 heat presses, 1 
hydraulic press. Suit commercial laboratory. Sound investment. 
£150. Cost £275.—Box 1720. 


Wanted 


WANTED. Complete surgery of modern equipment (less X-ray), 
Ritter unit preferred, with separate compressor. Kindly con- 
tact—Box 1694. 


WANTED. Unit for second surgery. Sussex area. Rathbone 

preferred but not essential. Price and where seen to—Box 

1696. 

WANTED. Modern dental chair and three-quarter chairside mat 
in spotless condition.—Box 1698. 


ODERN X-ray machines; also surplus dental sundries. E. W. 
Winton, 52, Dartmouth Road, N.W.2. 


TRADE ANNOUNCEMENTS 


AMERICAN side fastening coats, superior shrunk drill, chests 
36 in, to 46 in., lengths 32 in. to 38 in., 28s.; SB jackets, 
17s. 6d.; lon” coats, 28s. L. Wells & Co., Ltd., 62, Oxford Street. 
W.1. MUSeum 9075. 


4 he Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of taking radiographs of outstanding diagnos- 
tic value will be gladly demonstrated to you at the Demonstration 
Hall, The Amalgamated Dental Co., Ltd., 12, Swallow Street. 
Piccadilly. London, W.1. The full range of other Sterling dental 
equipment is also available for inspection and demonstration as 
well as the Jectaflo Gas/Oxygen apparatus.—Write the Manager, 
Demonstra‘ion Department. at the address given (or telephone 
REGent 2201) for an appointment. 


BRITISH DENTAL JOURNAL ix. 


APKINS, cotton: 6 x 6 x 500, 16s. 9d. packet, No, 3; 9 x 9, 

36s.; also in Nos. 1 and 2 quality, from 21s. per 500, 6 x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls, 
4s. a roll in lots of 6. Write for bargain list—Manchester Dental 
Co., Ltd., 1, Todd Street, Manchester, 3, 


EQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock; Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines. aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellancous 
instruments, ¢tc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd.. 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677, Grams: ‘‘Rosthetic’’ Newcastle, 


HANDPIECE repairs. Prices greatly reduced through improved 
supply of spare parts. All instrument repairs, plating, etc., 
as usual. Reputed reliable and quick service. Warwick & Baker 
is. 5, Farrer Road, Kenton, Harrow. Phone: WORdsworth 


NEw acrylic anteriors of the finest quality and exceptional! 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463. 


MALGAM waste wanted. Top prices paid, also gold clad 

pins 30s. an oz. paid. Also platinum pins from 1s. a pair. 
Offers made for all precious metal dental scrap. Manchester Dental 
Co., Ltd., 1, Todd Street, Manchester, 3. 


PENAL sale of large stock U.S.A. burs, root canal reamers, instru- 
ments, handpieces, forceps. carb. points, etc. Real bargains 
of high grade sundries. E. W. Winton, 52, Dartmouth Road, 
N.W.2. 


DENTAL LABORATORIES 


FOR sale. Dental Laboratory in Norwich area. Lock-up premises. 
Established since 1945.—Box 1722. 


OM MENZIES, Dental Mechanic, 15, Queen’s Crescent, 
Glasgow, C.4, telephone Douglas 4694, caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service, giving good work at low cost. Enquiries. 


F: MITCHELL & Co. Ltd., 28, Bridge Street, Burnley (‘phone 
4247) offer specialist Orthodontic service, Crown and Bridge 
work and all branches of Prosthetics. Precision detail. Prompt 
service. 

. & M. Dental Laboratories. Well known for their skill in all 

metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1, HOLborn 4877. 


ERAMICS of distinction. We are specialists in porcelain 

jacket crowns, bridge and skeleton work (copper plated dies). 
Write for details and estimates to E. M. Natt Ltd., 10, Harley 
Street, W.1. LANgham 5348. 


ASHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


. J. FIELD, Dental Laboratories, 141 and 251, Cannon Hill 

Lane, West Wimbledon, S.W.20. Telephone LIBerty 6751. 

Local Service. Zelex Impression and repairs collected by messenger 
within the hour. 


NEWLANDS 
DENTAL LABORATORY 
212 GOLDERS GREEN ROAD, N.W.11 

PROMPT 
PRECISE 
PUNCTUAL 
PROSTHETICS 


Specialists : cast gold, crown and bridge work 
TELEPHONE : 


SPEEDWELL 2038 
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For certainty of results with 
simplicity of technique 


use 


DIRECT ACRYLIC 


FILLING MATERIAL 


Mixed on the slab in under 
one minute and immediately 
ready to insert. 
The activator (Patent applied oa | 
for), in the form of an easily = 
crushed tablet, is entirely 
new. It will not decompose 
on exposure to moisture or 
air. 


Obtainable in Full Size 


Packets and 3 colour and 10 
colour assortments. 


THREE COLOUR ASSORTMENT 


DENTAL FILLINGS LYO.LOMOON |” 


Literature and sample sent on request 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.16 


x 
SELF-CURING 
0 q acaruc 
FOR CROWNS - FACINGS 
ACTIVATOR 
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The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens. Supplied in hygienic book-match 
form, Inter-Dens are easily carried in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 


of ideal texture for massaging the gums. In the treatment of pyorrhoea, 
and other conditions when the firmness and health of the gums are at 
stake, interdental massage with Inter-Dens is increasingly recommended. 
Samples and literature on request. 


INTER-DENS 


SOLE DISTRIBUTORS FOR GREAT BRITAIN 


W. MARTINDALE WHOLESALE LTD., 14/16 Bruton Place, London, W.1. Telephone: Mayfair 781! 


RAPID and EFFECTIVE 
SURGERY 


with the 


M.S.5 
ELECTRO 


UNIT 


needle electrode 


Coagula- 


Universal monopolar 
requires no indifferent electrode. 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 


minimised. Extensive cell damage is 


eliminated. Simple to operate. Shockproof. | 


Indicated for GINGIVECTOMY 
ROOT -CANAL THERAPY 
ORAL SURGERY 
Full details 


on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 4011 LONDON, N.W.10 


SURGICAL 


What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 
ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Denclen. This dentist- 

designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene- 
trates between the teeth, removing every stain, 
restoring the dentures to mew condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
all leading chemists. 


kkk kk 
Professional samples avail- 
able for your own testing and 


distribution to patients, from... 


KRAUTH CHEMICALS LTD Weybridge Surrey 
Suppliers to the dental profession and trade: 
J. S$. COTTRELL & CO- 15-17 CHARLOTTE STREET - LONDON- 
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STAINLESS 


STEEL 
** STERO” Handpiece 


and interchangeable head 


The S.S. inner parts can be 
easily removed and the 
S. S. sheath can also be sterilised. 


Sole Agents for U.K. and Eire : 
ODEM Mfg. Co., 102a Cricklewood Broadway, London, N.W.2. Tel: GLAdstone 8870 


The NEW 


KaVo 
STAINLESS 


STEEL 
“SECTO” 


The longer, thinner bearing 
guarantees safety in use and 
minimises wear and tear. 


The interchangeable head can 
be dismantled without the use 
of tools, and easily cleaned. 


Both bearings can be un- 
screwed and renewed. 


The ‘‘SECTO’’ Head has 
been designed specially for 
Tungsten carbide burs and 
Diamond Instruments at the 
highest speeds. 


The special designed teeth in 
the upper gear ensure silent 
running. 


Ask the leading Dental Depots for 
demonstration. 


“A” 
“up” 


(Made in Germany) 


Made from Cellulose Acetate 


Assortment : 
12 Upper centrals, assorted sizes 


10 Upper laterals, 
10 Upper canines, 
32 Crowns 


combining ‘‘A’’ ‘‘B’’ and *‘C’”’ 
12 Lower incisors, 


24 Upper and lower molars and 


premolars, assorted sizes 


Through your usual Depot, or 


ARROW MEG. Co., LONDON, W.C.2 


FRASACO 
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INTRODUCING A NEW RANGE OF 
THREE UPPER AND LOWER POSTERIOR MOULDS 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 


LYTHAM ST. ANNES, Vv; 38 SNOW HILL, 
LANCAS HARE BIRMINGHAM, 4 
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1. Gale, J. A. (1951), Dental 


2. Henschel, C. J., and Lie- 
ber, L. (1952), Oral Surg., 
and Oral Path., 


What part can a dentifrice 
play in reducing caries ? 


Despite the claims sometimes made in the lay press, the 
ordinary toothpaste or powder can play but a small 
part in inhibiting decay. 

Even its twice or thrice daily use can do little but 
ensure that the teeth are clean and free from food 
particles, 

In some cases it may increase the pH of the saliva for 
a short period. 

The high-urea dentifrice, Amm-i-dent, is in a class by 
itself. Strictly controlled clinical tests here and in the 
U.S. on patients of all ages have proved beyond doubt 
that its use not only maintains the pH above decalcifying 
level for up to 24 hours but also secures a corresponding 
reduction in the Lactobacilli count. 

It is this dual property which accounts for remarkable 
results like the following. 
Reduction 
Caries Incidence bY 


ioh-Urea Ammon- 
dentifrice 


oF 
URATION 
sTUuDY 


5. Lefkowitz, W., and Venti, 
V. J. (1951), Oral Surg., 
Oral Med, and Oral Path., 


We shall be glad to send supplies of Professional samples upon receipt of a card 
addressed: Professional Dept., Stafford-Miller Ltd., Mill Green, Hatfield, Herts. 


THE HIGH UREA TOOTHPASTE AND POWDER 


xiv | 
NUMBER 
PATIENTS | 
Test 
| 
| 
4-year study (2) | | 
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4, 1576, 
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‘CETAVLON’ 


TRADE MARK 


An Ethcient Bactericide and Detergent 


Applications in dental practice 


Cleansing and disinfection of the hands. Cleansing and disinfection of instruments, appliances, etc. 


Rinsing with ‘Cetavlon’ quickly removes adherent Instruments used in dental surgery may be cleansed 
extraneous matter from the skin and destroys bacteria, _— effectively of adherent dirt, blood and grease by rinsing 
thus ensuring minimum risk of contamination. with ‘Cetavlon’ solution. 


Use ‘Cetavlon’ whenever an antiseptic is required 


Recent developments in manufacture have now resulted in a 
new higher grade ‘Cetavlon’ enhanced in purity and potency. 


Available as: ‘Cetavlon’ Powder, ‘Cetavlon’ Concentrate 20%, 
also as ‘Cetavlon’ Tincture 0.5% and ‘Cetavlex’ Cream 0.5%. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED (ICI 
A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester — 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘ PP’ 
Ideal for pulpcapping or pulpotomy, Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * * 
ROOT FILLING? 
USE CALCIFORM 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 2!/—. 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 
Highest Prices paid for Gold Scrap, 


Platinum Pins and Teeth, Fillings, etc. 
D IAMOND BURS Cash or Offer by return. 


Available through your depot We do not employ any travellers. All 


BritisH DENTAL Go.ps LTD parcels should be sent to above address. 


Manufacturers of fine Dental Golds and alloys Take advantage of the present High Prices. 
105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


XV 
November 17, 1953 — 
4 
Myf 


BRITISH DENTAL JOURNAL November 17, 1953 


The high level of achievement which is everywhere 
observable today in mechanical construction would 
be inconceivable without modern methods of 
standardization and the prefabrication of reliable 
and accurate parts designed to withstand well 
understood and determined strains. 

These principles have been applied with singular 
success to our production of Megallium dentures. 
The use of our Viscoform preformed plastic patterns 
upon accurately surveyed investment models 
ensures that the clasps and supporting bars of your 
Megallium dentures will be accurately proportioned 
to function within predetermined safety limits. 


MEGALLIUM 


Registered Trade Mork U.K,N°694373 


Modern clasp design, made possible by the high 
tensile strength of Megallium, has become very 
complex and the nomenclature various. We have 
therefore produced a leaflet, which is available on 
request, giving actual size illustrations of the main 
types of clasps used on skeleton bases in order that 
Practitioners specifying the design of their bases 
may refer to the particular clasps they require 
from this list. 


Viscoform Patterns may be obtained either from ourselves directly 
or by ordering from your usual depot. 


DENTAL aus & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 


BAILLY LIMITED, LONDON 


Sole_ Concessicnaires 


BENGUE & CO. LTD. 


MOUNT PLEASANT, ALPERTON, WEMBLEY 


EXPANSION SCREWS 


THE SINGING LESSON . 
round arches and excellent sound-cavity 


Above is a lovely illustration from a book 
‘Children’s Diet’* which will give you the 
theory and the experience behind the succe: 
of Bickiepegs. It is written in understandable 
English and includes sensible diet sheets. 


bickiep 


biscuit bones for b 


*We will be only too pleased to send a copy of this 
beautifully produced and illustrated book to members 
of the profession together with samples of Bickiepegs 
products. 

Bickiepegs Ltd., Welwyn Garden City, Herts. 


EXPANSION 


Registered Design No. 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


SPRING TENSION 


SCREW 


Actual Size 

GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 
Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 


GLENROSS LTD. 
33/34, RIDING HOUSE STREET, 
LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 


860918 641139, 668227 
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When Disprin 
tablet dissolves 


you have calcium 
aspirin in solution 


Provides stable, soluble, 


wee palatable calcium aspirin. 
Sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


PERMANENT 
Patent No. 661144 


NEW SIMPLICITY OF PRECISION TECHNIQUE 
PERMANENT 
ACRYLIC SHELL 


CROWN 
MATURAL sutn-rone 
SHADES 
@ READY TO USE 


6 Shades— i! Moulds all 
Anteriors and Posteriors. 
| 


POLY-PLAST _ Famous swiss 


COLOUR-CONSTANT COLD-CURING ACRYLIC 
@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE, ETC. 

3 Colour Assortment 38/- 

8 Colour Assortment 90/- 


Sole Wholesale Agents: 


: Durocolor Shell Crown filled with cold-curing acrylic forms 
| a solid chemical 
| ‘The Crown is ready for normal mastication in 15 minutes. 


R. MARSH & Co. Ltd., “sours” 


request 
100 FELLOWS ROAD, LONDON, N.W.3. Tel. PRimrose 0992 


INSTANT CONTROL 
_ OF BLEEDING 


The use of Calgitex Dental Wool 
simplifies your work and adds greatly to 
your patient’s comfort. A Jittle Calgitex 
in the socket stops bleeding at once and 
ensures rapid and uneventful healing. 
It is completely absorbed by the tissue 
in a few days. 

Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and 
antiseptics. In convenient glass phials, 
sterilised ready for use. 


From your usual supplier 


CALGITEX HAEMOSTATIC 
ALGINATE SOLUBLE 
DENTAL WOOL ABSORBABLE 


Samples and literature on request to : 
MEDICAL ALGINATES LTD 


WADSWORTH ROAD - PERIVALE MIDDLESEX 
*Phone: PERIVALE 4441 
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ALSTON Tungsten Carbide Burs 


FIRST and STILL the FINEST BRITISH BURS 


* MINIATURE BURS 


2c 


Conti- | 
U.S A. nental Si Shape 
Number | Equiv. 


Alston Tungsten Carbide 
Burs are used throughout 
the world and are 
unsurpassed for quality 


and long, efficient service 


Fissure Round 
Straight 
Plain 


—— | 
3 


Straight 
Plain 
or 
Cross-cut 


Fissure 
Straight 
Cross-cut 


Fissure 
Taper 
Plain 


Inverted 
Cone 


DAs wh 


Fissure 
Taper 


* ENAMEL BURS 


Cutting Stewart Ross pattern. 
Patent applied for. 


1-75 m/m. | 2°0 m/m 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON WAI. 


Face first matter 
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ORIGINAL COMMUNICATIONS 


SUGGESTION 


AND HYPNOTISM 


IN DENTAL PRACTICE! 


By E. HOWARD KITCHING, M.D., M.R.C.P.LoNpb., D.P.M. 


Consultant Psychiatrist, United Manchester Hospitals, and Manchester Regional Hospital Board. 
Lecturer in Psychiatry, University of Manchester 


Most dental surgeons discover sooner or 
later that there are at least two effective treat- 
ments for severe toothache. One is, of course, 
extraction. The other is that strangely effective 
measure, the ringing of the dentist’s bell ! It is 
fortunate indeed for the prosperity of the pro- 
fession that the treatment, while efficient, is 
very temporary. 

When the ringing bell inhibits the pain it 
does so by a process called suggestion which 
consists in the conveyance and acceptance of 
an idea in the absence of logical grounds to 
sustain it. Some people accept ideas much more 
readily than others and are spoken of as being 
very suggestible. Equally some ideas are much 
more suitable for suggestion than others. It is 
much easier, with some hope of success, to 
suggest to a slightly sick child that he will feel 
better in the morning than it is to get the same 
idea across to a hardened and _ practised 
hypochondriac. 

Of all manifestations of suggestibility the 
most extreme in degree, and the most dramatic 
in its appearance, is the hypnotic trance. The 
state of hypnosis, especially in so far as it has 
applications to dentistry, constitutes my main 
theme. Let us try to start then with a definition 
of hypnosis. The most recent one, taken from 
the * British Encyclopedia of Medical Practice ” 
(1952) emphasises at once the close connexion 
between hypnosis and suggestibility. It defines 
hypnosis as “a suggestively induced state of 
hyper-suggestibility accompanied by various 
degrees of immobilization of the attention.” 

When a person is deeply hypnotised, he can 
be induced to exhibit many phenomena which 
do not ordinarily occur in the normal state of 
consciousness. They can be so striking, as 
everyone who has seen a demonstration knows, 
that they apparently partake of the uncanny, 
and therefore are to most people fascinating. 
Interest in the hypnotic state is ever present. 
It varies in intensity from time to time for 
various reasons but since the time of Mesmer, 


who discovered many of the hypnotic pheno- 
mena, it has never been absent. 


HISTORY 

Although hypnotism was known to_ the 
Greeks the credit for the modern revival of 
interest in it must go to Franz Anton Mesmer. 
This strange man, who seems to have been a 
curious mixture of the charlatan and the 
earnest seeker after knowledge, was born near 
Lake Constance in 1734. Little is known of his 
childhood except that he frequently played 
truant from school. His mother wished him to 
become a priest, but while studying theology he 
spent his spare time studying astronomy, 
physics and mathematics. He soon became 
interested in Descartes’ view that the planets 
influenced human behaviour, and also read 
Paracelsus who held similar views. Finally he 
abandoned the Church for Medicine and at the 
age of 31 he passed his medical examination 
with honours, having submitted a thesis in Latin 
on the influence of the planets on human health. 

Mesmer soon began to carry out experiments 
to test his theory. He had financial difficulties 
which he seems to have adroitly solved by 
marrying a wealthy widow. He met a court 
astrologer called Father Maximilian Hell who 
was healing people with magnets of various 
shapes, and tried this method out for himself. 
Fortunately he was brilliantly successful in 
treating a woman who suffered from * convul- 
sions, vomiting attacks, inflammation of the 
intestines, retention of urine, toothache, ear- 
ache, depression, hallucinations, trances, swoon- 
ing attacks, temporary blindness, breathlessness 
and transient attacks of paralysis.” Mesmer 
believed that the success of the treatment 
depended on the passage of a “* magnetic fluid ” 
from the magnets to the patient. However he 
soon discovered that the apparatus did not 
matter and even succeeded in treating a patient 
who was in the next room. Naturally enough 
his fame soon spread and “ animal magnetism ” 


'Paper read at the Annual Meeting of the British Dental Association, Buxton, July 8, 195°. 
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became as fashionable as “ complexes” were 
a few years ago. 

Inevitably his success, which was enormous, 
brought enemies and in 1784 a Commission was 
appointed to investigate animal magnetism or 
what was now called Mesmerism. This Commis- 
sion, on which Benjamin Franklin sat, was 
unable to demonstrate animal magnetism and 
decided that Mesmer’s cures were due to 
imagination. It never occurred to them that this 
imagination was itself worth investigating. 
Mesmer was branded as a charlatan whereas in 
fact he was a man who produced results based 
on a false theory. 

It remained for later workers to demonstrate 
that they could produce the same cures without 
the magnets, iron wands and other tricks and 
mummery which Mesmer had used. The 
brothers de Puységur found that they could put 
patients into a trance by simply telling them in 
a compelling voice to go to sleep. Many would 
go to sleep and suggestions made to them in 
this state were carried out. Deleuse discovered 
that if he told a patient that he must do some- 
thing after he had wakened from the hypnotic 
trance, he would do it, and this was the beginning 
of post-hypnotic suggestion. 

By now there was a wave of enthusiasm about 
mesmerism and about this time a most important 
event, of special interest to dentistry, took place. 
A certain Dr. Oudet put a patient into hypnotic 
sleep and extracted his teeth, quite painlessly, 
by suggesting that he would feel nothing. This 
was the beginning of the use of hypnosis in 
major and minor surgery. In England a great 
but very outspoken physician, John Elliotson, 
took up the work. He was so ridiculed and 
opposed that he had to resign from his post at 
University College Hospital. In a journal called 
the Zoist which he published he recorded many 
cases of limb amputations performed under 
hypnosis with no pain at all. In India another 
English physician, named Esdaile, decided to 
try hypnosis for himself. Before he left India 
he had performed painlessly at least three 
hundred major operations and an uncounted 
number of minor ones. It seemed likely that 
hypnotic anesthesia would have become an 
essential part of surgery but about this time 
chloroform was discovered. It was certainly a 
boon to mankind but equally certainly by dis- 
placing hypnosis it prevented further progress 
in this field and further delayed its recognition. 

Finally in this brief historical survey we come 
to the modern era. James Braid, a cautious 
scientific Manchester doctor, was the first to 
realise that the patient really put himself to 
sleep usually with the aid of, and at the sugges- 
tion of, another person. He perceived the sub- 
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jective nature of the state and first called it 
“hypnotism.” He induced hypnosis by getting 
the patient to concentrate on any object such as 
a ring, held just above his line of vision so as to 
fatigue his attention. His honesty and caution 
tended to impress his colleagues whereas 
Mesmer’s exhibitionism had aroused hostility. 
A French country doctor, Liebeault, brought 
about a revival of interest there, both by his 
own endearingly honest and kindly personality 
and by an ingenious technique. He offered his 
patients, who were mostly avaricious French 
peasants, the alternatives of being treated by 
drugs and paying for it, or being treated by 
hypnosis for nothing ! His practice soon grew 
so large that he had no time for food and rest. 
Soon the Parisian doctors realised that there 
might be something in it and the great neurolo- 
gist Charcot held public clinics at which more or 
less trained subjects were hypnotised and made 
to demonstrate all the phenomena of mental 
dissociation. It probably did many patients 
more harm than good but it did arouse interest 
and study and it was here that the young 
Sigmund Freud first became interested in 
hypnosis, an interest which developed into his 
invention of psychoanalysis. Once again, as 
in the case of chloroform, the new idea over- 
shadowed the old, and only now is interest in 
hypnotism again reviving. 


THE NATURE OF THE Hypnotic STAT! 

New and strange ideas have always tended to 
arouse hostility and prejudice before being 
accepted. Galileo’s assertion that the earth is 
round is a case in point which could be multi- 
plied indefinitely. Certainly the production of a 
strange trance-like mental state, in which 
normal volition is transcended through the 
apparent medium of words and “ passes ” has 
always given rise to hostility and accusations of 
quackery in many people. Equally certainly 
when Mesmer, in a violet robe, moved through 
the salons of Paris touching hysterical countesses 
with a magic wand, he did nothing to allay 
such suspicions and everything to enhance them. 

In truth we do not know much about the 
nature of hypnosis except that it is governed 
by human suggestibility. Still, it may help a 
modern scientific audience to understand 
hypnosis, if one considers it in the light of 
recent work done by Salter (1950). According 
to him all hypnotic phenomena are nothing more 
than conditioned reflexes. Pavlov himself 
refers to the conditioned reflex approach to 
hypnosis as follows: 

** Speech, on account of the whole preceding life of 
the adult, is connected up with all the internal and 
external stimuli which can reach the cortex, signalling all 
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of them and replacing all of them, and therefore it can 
call forth all those reactions of the organism which are 
normally determined by the actual stimuli themselves. 
We can therefore regard * suggestion ° as the most simple 
form of a typical reflex in man.” 

It seems then that in hypnotic suggestion 
words are the bells or flashlamps of conditioned 
reflexes. The same applies to the “ passes ” or 
rhythmical strokings of the forehead and limbs 
which are sometimes used as adjuncts. 

If this theory is accepted much that seems 
uncanny or mystical about hypnosis disappears. 
There is much evidence to support it. Hudgins 
(1933) in experiments on man succeeded in con- 
ditioning some subjects in such a way that their 
pupils contracted when they thought of the 
word “contract,” and dilated when they 
thought of the word “relax.” Some experi- 
menters, using Pavlov’s conditioning technique, 
have succeeded in instantaneously altering the 
alpha rhythm coming from the human occipital 
cortex. Erickson (1939) by the conditioning 
technique usually known as hypnotic suggestion, 
has induced colour blindness in patients. These 
experiments all accord with one of the most 
remarkable facts of hypnosis. This is that in 


the hypnotic state bodily functions ordinarily 
outside voluntary control can be influenced. 
They include the pulse-rate, intestinal move- 
ments, uterine contractions and the blood supply 


to the skin. Apparently they can be influenced 
to an even greater degree in the practice of 
Hatha Yoga, the Yoga of body control. It 
seems possible that this state is one in which the 
person has trained himself to provide his own 
conditioned stimuli, so dispensing with the need 
of a “ hypnotist.” It is, in other words, a state 
of auto-hypnosis. That this can be induced 
experimentally is contended by Salter who 
defines auto-hypnosis as “ the ability to induce 
upon oneself the trance of sleeping hypnosis 
together with such of its phenomena as may be 
desired.” He goes on to describe methods of 
training people in auto-hypnosis or self- 
conditioning. 


METHODS OF INDUCING HYPNOSIS 


All described methods of inducing hypnosis, 
and there are many, are essentially the same 
though they differ in detail. They depend in 
the first place upon the willingness of the patient 
to be hypnotised and his ability to co-operate, 
and on the belief of the operator in his own 
ability to induce the state and on its reality. If 
one has, or at any rate shows, any doubts about 
one’s ability to induce hypnosis, it is assuredly 
conveyed unconsciously to the patient and he 
will be unable to achieve the necessary degree of 
relaxation and concentration of the attention. 
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Doubt or hesitancy will produce a conditioned 
inhibition rather than a conditioned reflex. 
This is true with almost all cases but not in- 
variably. Obviously the first time one tries to 
hypnotise a patient, one must have doubts, and 
the successful induction of deep hypnosis is the 
best way of rapidly increasing the operator's 
confidence in his skill and in the value of the 
new therapeutic weapon he has acquired. 

For this reason, one of the best ways, in the 
writer’s experience, of commencing the practice 
of hypnosis is, through the co-operation of a 
colleague, to start with a patient who is known 
to be a good subject, i.e. one who readily passes 
into a deep hypnotic state, and to persuade him 
or her to let one induce this state, not for therapy 
but for personal experience. The success which 
usually follows, produces more confidence and 
belief in the reality of the state than any amount 
of description. Subsequent failures, which 
inevitably occur for reasons to be given, do not 
destroy that confidence but rather stimulate one 
to find other suitable subjects. 

Given these two essentials the actual technique 
is somewhat as follows: The patient must be 
completely relaxed in body either in a com- 
fortable chair or on a couch. It is worth spending 
some time ensuring this by testing the various 
limbs until they are really limp. Distracting 
stimuli are reduced to a minimum by an 
absolutely quiet room and a dim light. 

The next object is to hold and fatigue the 
attention. A small bright object (the writer uses 
a ring or a metal fountain pen) is held just 
above eye level and about a foot away. The 
patient is instructed firmly to gaze at it and to 
concentrate on it. Suggestions in a monotonous 
voice are then made and repeated somewhat as 
follows: ** You are feeling relaxed, tired, sleepy. 
Soon your eyes will be heavy. They are becoming 
heavy now. You are blinking more frequently. 
They are becoming heavier and heavier. You 
cannot keep them open. They are closing 
closing—closing.” At this point, which may be 
reached in a couple of minutes or so, in a good 
subject the eyes do close and one continues. 
‘“* They are closing more and more firmly. Now 
they are glued together. You cannor open 
them however hard you try. Try—but you 
cannot. The harder you try the less you will be 
able to do so.” By this time the patient is 
usually ** under.” 

Naturally this technique cannot really be 
conveyed adequately in written words and each 
operator develops his own individual methods. 
Some find it helpful while talking to the patient 
to stroke the forehead quietly and rhythmically 
in one direction. Others get the patient to clasp 
his hands together and suggest that he cannot 
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unclasp them, before suggesting that he cannot 
open his eyes. 

Many people find it difficult to believe that 
the patient ** cannot” open his eyes. In lighter 
states he will say afterwards that he thinks he 
could have done so but it seemed not worth the 
effort. It is really because there are all grada- 
tions from full consciousness to a deep hypnotic 
trance that there has always been a deal of 
dispute about the “ stages of hypnosis.” The 
subject has been made unnecessarily compli- 
cated but most people nowadays agree that 
three stages may usefully be distinguished : 

(1) Light Hypnosis.—The patient reclines 
drowsily and comfortably with closed eyes. 
He knows that he could open his eyes if he 
wished to but feels it would be too much trouble. 
About 90 per cent of people reach this stage. 
It is of some value in nervous cases for making 
therapeutic suggestions. It is of no value for 
surgery including dental surgery. It is often 
difficult to distinguish it from polite compliance 
with the physician’s wishes. It is similar to the 
state of drowsy relaxation which follows a good 
meal in a warm room. The writer doubts 
whether it should be called a hypnotic state 
at all. 

(2) Deep Hypnosis.—In this state the patient 
cannot open his eyes. Rigidity of limbs and 
anesthesia of local parts can be produced by 
suggestion and tested by pin-prick. When he 
wakes up the patient may have a complete 
amnesia for the session or it can be suggested 
to him. Post-hypnotic suggestion will be carried 
out. It may be suggested for example that he 
will have a drink at a certain time. If that time 
is 3 a.m. he will wake up then and have a 
drink. The writer once suggested to a patient 
that she would forget the letter ‘1° which 
occurred twice in her name and when she 
woke up she wrote her name without the two 
“T's.” Unfortunately he forgot to restore the 
letter to her mind and she returned two days 
later in some distress and indignation because 
people complained that they could not under- 
stand her writing. 

Great difference of opinion exists concerning 
the number of people who can reach this stage. 
It varies from 10 per cent to as high as 40 per 
cent. Probably the truth is about midway. No 
set of really reliable figures is available. This is 
the stage of hypnosis required for dental 
procedures. 

(3) Hypnotic Coma—This is unusual and 
probably less than 10 per cent of adults can 
reach it. It resembles deep surgical anesthesia 
and major operations can be carried out pain- 
lessly. Spontaneous total amnesia occurs. 


BRITISH DENTAL JOURNAL 


November .17, 1953 


To conclude this description of technique the 
patient can be wakened from hypnosis by simply 
being told to wake up. It is usual to do this 
gradually telling him for example that he will 
waken while the operator counts up to ten, and 
that when “ten” is reached he will be fully 
awake. 

There are practically no dangers in hypnosis. 
Undue dependence on the operator can be 
avoided by appropriate suggestions. Hypnosis 
can easily be reinduced by telling the patient 
that the next time he is hypnotised he will go 
under more easily and quickly. Suggestions that 
he will awaken feeling refreshed and confident 
are always wise. Fantastic accusations of 
impropriety from erotic female hysterics are 
always possible and can be avoided, if there is 
any reason to suspect them, by the presence of 
a third party. 


HYPNOTIC ANA'STHESIA IN DENTAL SURGERY 

When chloroform came in, hypnotic anzs- 
thesia went out, for the obvious reason that 
chloroform was much more reliable. Every 
patient could be surgically anesthetised whereas 
deep hypnosis, which is the on'y degree of any 
value for surgery, is only applicable to about 
one in four or five of adult Europeans. Esdaile 
in India seems to have been able to hypnotise a 
higher percentage of natives. In many ways it 
has been a pity that hypnotic anesthesia fell 
into disuse and has only been used since then 
by a few enthusiasts. If chloroform had not 
been discovered hypnotic anesthesia might, of 
necessity, have become more reliable through 
intensive study and improvements in technique. 

To set against the fact that only a proportion 
of people can reach deep hypnosis, there are 
undoubted advantages over surgical anesthesia 
in those cases who can be hypnotised. These 
advantages are almost peculiarly and selectively 
applicable to dentistry, or perhaps one should 
say, tO minor operations on the mouth and 
throat, which would include all dentistry and a 
little more besides. 

Hypnotic anesthesia has first of all the great 
advantage that it is free from danger, a point 
which does not in any way belittle the great 
advances and discoveries of the anesthetists. 
Still any good anesthetist will admit that there 
is always some danger to life, whereas there is 
certainly none with hypnosis. The only thing 
that limits the practice of hypnotic anesthesia 
is the time, patience and inclination of the 
operator and the susceptibility of the subject. 
It is not technically a difficult procedure. The 
surgeon, dental or otherwise, who decides to 
attempt it may have to spend a good deal of 
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time discovering that many patients are not 
suitable and he can only find this out by trying 
it on every case which he thinks might be 
suitable. With practice there develops a certain 
intuitive perception of likely subjects, in other 
words a “clinical hunch.” At times it is right, 
and at others disconcertingly wrong. Other 
things being equal, high grade intelligence in a 
patient is a great advantage. The procedure and 
reasons for using it have to be explained to the 
patient in order to get his co-operation and 
intelligent people, once their goodwill has 
been obtained, are much better co-operators 
than dull ones. 

Once deep hypnosis has been induced, other 
advantages become immediately manifest. The 
induction of hypnosis is a pleasant thing, and 
where repeated procedures have to be carried 
out, it is very easy to repeat with increasing 
rapidity and facility. In fact, once a person has 
been hypnotised it is not even necessary to have 
him there to carry it out again. It can be done 
by a word over the telephone. Bramwell (1930) 
records a case which will be of special interest 
to dental surgeons. He hypnotised a woman 


who required several extractions and suggested 
she would go along to the dentist and feel no 
pain. She walked to the dentist, passed into a 
hypnotic trance as instructed and had several 
teeth out with no pain during or after the 


operation. As this demonstration was witnessed 
by over 60 doctors and students there seems to 
have been no possibility of fraud. The fact 
then that hypnosis is pleasant and _ easily 
repeated is an important advantage, especially 
in dentistry where a series of procedures extend- 
ing Over a long period of time is often necessary. 
In this connexion there is, too, the well-known 
group of people who really have a phobia of 
anesthetics. They are perfectly genuine people 
who cannot help being terrified, but because of it 
they tend to delay seeking help long after it is 
desirable. In such cases, if hypnotic anesthesia 
can be induced, it is a real boon both to patient 
and dental surgeon. No practitioner relishes 
advising or giving an anesthetic to a terrified 
person; it causes anxiety to both. For obvious 
reasons such patients are usually willing to try 
hypnosis and it is always possible that it will 
work. 

Technically hypnotic anesthesia has the 
great value of giving the operator full relaxation 
and a clear field. There is no obstructing face 
mask or tube. There is no need to hurry as the 
hypnotic state may be continued indefinitely 
(although half an hour is probably an optimum 
time). The patient can be moved into any 
position without risk which is, of course, in- 
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valuable in operations in the mouth and throat, 
and consequently the risk of inhalation of a 
foreign body can be made practically non- 
existent. 

As it is possible, under deep hypnosis, to 
influence many semi-autonomic functions such 
as peristalsis and the progress of labour, it is 
likely that one could reduce salivation during 
a dental operation. The object, having secured 
deep hypnosis, is first of all to suggest anesthesia. 
The patient is to!d that her jaw, or the side of 
her face, or some area described by the 
hypnotist’s finger is becoming numb and has 
no sensation. “‘ When I prick it you will feel 
no pain, nothing at all. There is no feeling in 
it.” By a pin-prick one can test that this has 
occurred. One would next suggest “ Your 
mouth is becoming dry. Your saliva is drying 
up and your mouth is getting dryer every 
second. It will stay dry until you wake up. Now 
it is both dry and numb and you cannot feel 
anything in it.” 

Finally, by post-hypnotic suggestion one can 
ensure that when the patient wakes up he or 
she still has no pain. It is said that in conse- 
quence of this and the consequent relaxation 
and lack of interference, wounds made under 
hypnotic anesthesia are notable for their rapid 
healing. 


SUGGESTION AND LIGHT HYPNOSIS IN THE 
MANAGEMENT OF PATIENTS 

The deep hypnotic state with anesthesia, 
appropriate for surgical purposes, may be 
regarded as an extreme example of suggestion 
and suggestibility. Only a limited number of 
people can be hypnotised to this extent and I 
am deliberately emphasising the passive voice 
here. In order to produce the state of deep 
hypnosis one must have a patient in whom that 
state is evocable. It is very important to realise 
that no amount of skill or effort on the part of 
the operator will induce deep hypnosis in a 
patient who has not the requisite degree of 
innate suggestibility. Some writers imply that 
with increasing practice patients pass into 
deeper and deeper hypnotic states. If this is 
sO, it is, in my experience, only to a very limited 
degree. I have never, for example, been able to 
get someone who after two or three trials passed 
only into a state of drowsy relaxation, to pass 
into a deep hypnotic trance. Each person has 
his own level and one can get him to that depth 
and no farther. 

What this implies is that the hypnotic state 
is purely a subjective one, evoked by the 
hypnotist. Really very little skill or effort is 
required on his part. I have heard the hypno- 
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tist’s art or skill compared dispassionately, and 
I think accurately, with a low-grade semi-skilled 
occupation, and that is really all that it is, so far 
as induction is concerned. Anyone can rapidly 
learn to induce hypnosis and will succeed with 
suggestible and willing patients. 

It is rather important, in order to view 
hypnotism in the proper light, to get this 
clearly understood. In any discussion on 
hypnotism two main dangers arise. One is that 
people are uncritically enthusiastic and allege 
that it can perform otherwise unattainable 
miracles. The other is the opposite—that they 
regard it as useless quackery. It is essential, but 
not easy, to take a neutral attitude and to regard 
it as a subsidiary vehicle of medical treatment 
of limited applicability and limited use. 

Nowadays, that is since interest in hypnotism 
temporarily revived, psychiatrists are often 
asked, by people who have seen stage demon- 
strations of hypnosis, why they do not use it 
more often and it is apposite to give some of 
the reasons here. 

Stage hypnotism is undoubtedly—and un- 
fortunately from the patient’s point of view— 
impressive. Here is magic! Here is action at 
a distance ! The public is impressed and goes 
to its doctors asking where this magic may be 
obtained— through the Welfare State of course. 


But stage hypnotism is not treatment. Its object 
is to entertain and to profit the professional 


mesmerist. Practically all the subjects who 
swoon so readily at his command are self- 
selected and are automatically half-hypnotised 
before he starts, by their very willingness to be 
subjects for a public exhibition of * the influence 
of one mind on another.” The hypnotist has 
ready inside evidence of suggestibility given to 
him by this willingness. 

In medicine and allied subjects the motive is 
quite different. Here the only question which 
arises is “Is this the right and best way to help 
this patient?’ No other motive should arise 
except possibly the teaching one and even for 
this purpose demonstrations should be as 
infrequent as possible and confined to one or 
two students at a time. The demonstrations of 
Charcot afford convincing evidence of how to 
create hysterical symptoms and to confirm 
patients in them, once created. 

The value of hypnosis as a method of treat- 
ment was recently discussed at a meeting of 
psychiatrists. The opinion which emerged was 
that in mental disorders at any rate one could 
obtain as good results by other means. These 
other methods, analysis, persuasion, drug 
abreactions, physical methods and the like were 
free from one feature of hypnosis which many 
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therapists find frankly objectionable. To hypno- 
tise anyone demands tsually the adoption, more 
or less deliberately, of an attitude. It is difficult 
to put this attitude clearly into words but per- 
haps it may be conveyed by calling it one of 
impressive dominance. Strauss describes it 
when he says how 

** Mesmer in his violet silk robe wandered through the 

Paris salons touching hysterical countesses with his 
magnetic wand.” 
Obviously, whatever his manner, it was not 
timid, diffident, modest or unobtrusive! This 
attitude of deliberately setting out to dominate 
the patient, even for his own good, is one which 
many practitioners dislike or find it impossible 
to adopt. Many therefore use hypnosis not at 
all or very infrequently. 

Let us assume, for purposes of argument, that 
20 per cent of people are susceptible to deep 
hypnosis. What then of the others ? Can we, 
through a knowledge and use of suggestion, 
including its extreme manifestation the hypnotic 
state, help our patients ? In general terms we 
can, because the other 80 per cent are suggestible 
in varying degrees short of deep hypnosis. All 
of us, even the most tough minded are a little 
suggestible, especially when ill or frightened 
which is often the same thing. This innate, 
varying suggestibility can be used to our own 
advantage and that of our patients and its 
usefulness is enhanced by a proper knowledge of 
the factors governing it. 

We tend to believe what we want to believe 
provided what we are told is credible and we 
are sufficiently credulous (or suggestible). It 
is our credulousness which apart from _ its 
all-important innate quality, varies a_ little 
according to circumstances. The chief factors 
which influence suggestibility are the convic- 
tion of the operator (which should mainly be 
based on his knowledge), the knowledge of the 
patient about the subject, the patient's age and 
bodily health and especially the subtlety and 
finesse with which the suggestion is applied. 
The less the patient knows that suggestion is 
being used, and the more implicit it is, the 
better. Let me try to illustrate what [ mean 
with reference to dental work. 

When a patient comes to the dental practi- 
tioner for treatment there automatically develops 
a relationship, which can be influenced and 
varied, and which for purposes of convenience 
we may call the “dental situation.” It may 
seem obvious to review the components of this 
situation which is, of course, the practitioner's 
daily work, but it occasionally does no harm 
to describe the obvious especially where psychol- 
ogy is concerned. In the dental situation a 


November 17, 1953 


patient who is more or less frightened anticipates 
an unpleasant and possibly painful experience, 
and is afraid of appearing foolish through 
exhibiting anxiety. All degrees of this state 
exist from mild and negligible to quite severe. 

The practitioner recognising that a calm and 
confident patient is likely to do better than a 
tense and anxious one, tries to remove this 
anxiety. To do so he makes use of many devices, 
almost all of which depend upon suggestion. 
The first of these is the whole set-up and 
atmosphere which greets the patient and gives, 
or should give him the impression that he is 
in competent and kindly hands. It includes 
such things as the waiting room, personality of 
the receptionist, clean white coats, polished 
apparatus, warm room, and the whole atmos- 
phere created by these and the personality of 
the practitioner. 

The next thing which allays anxiety is the 
actual approach of the dental surgeon, an 
approach which doctors and dentists usually 
have to learn by experience. I do not need to 
specify this in detail except to say that kindness, 
patience and an “ inner goodwill for the patient ” 
are the essentials. All sick people are more or 
less frightened and fear was never reduced by 
an impersonal, detached or brusque manner 
though there are occasions when one has to be 
firm. 


It is in this part of the dental situation that 
it might be worth while, on selected occasions, 
to make use of the hypnoidal state of drowsy 
relaxation simply as a preparation for dental 


work. The important thing with an acutely 
tense, nervous woman is to recognise that she 
despises herself for being so afraid and that she 
badly wants to be understood, tolerated with 
uncritical patience and not hurried. The 
hypnoidal state is an excellent medium for 
doing this, for those who have the inclination 
and are prepared to spend some time. A good 
plan would be to discuss openly with the patient 
the problem of overcoming her tension so that 
both patient and dentist would do better work. 
Most patients are only too glad to find someone 
who regards their nervousness as a legitimate 
problem for discussion and solution and not 
something to be brushed aside or tacitly ignored. 

One could then go on to suggest that a state 
of great relaxation is something which can be 
achieved without much difficulty and that to 
do so would be an excellent preparation for the 
next visit. The word hypnosis need never be 
used unless one wishes. The effect depends not 
so much on any inherent virtue in the light 
hypnoidal state as upon the patient's feeling of 
gratitude and goodwill that her fears have been 
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taken seriously and treated patiently. It seems 
likely that such a patient would approach the 
next visit with much more confidence and even 
pleasant anticipation (if this is not completely 
incredible !) than she did on the first occasion. 
In fact one is using the hypnoidal state of 
drowsy relaxation as a vehicle for suggestions 
of confidence and well being. It is merely a 
way, one of many, of conveying to the patient 
that vital attitude of unhurried kindly under- 
standing, which is probably the most important 
thing in all professional work. 

It is important to recognise that this is so 
and not to make too much out of it or expect 
too much. It is possibly applicable to a limited 
number of very nervous patients just as, in 
psychiatry, it is occasionally used in acute 
anxiety states for the quick relief of symptoms 
as a temporary measure. It simply enables a 
“rapport” to be established which facilitates 
the performance of the main work, in dentistry 
the actual technical work on the teeth, in 
psychiatry the tracing out of states to their 
origin. If, in inducing the hypnoidal state one 
has the luck to find that the patient passes into 
deep hypnosis, so much the better. 


THE MANAGEMENT OF THE DENTAL NEUROSIS 

To every department of medicine and surgery 
there come patients who have symptoms but no 
evidence of an organic lesion to account for 
them. They are commonly called and dismissed 
half-contemptuously as neurotics. It would be 
truer to say that they have emotional problems 
which are finding some sort of expression in 
their symptoms. The cardinal result of an 
emotional problem is anxiety, manifest or 
disguised, and anxiety tends to express itself 
or, as it were, Canalise itself in ways peculiar 
to each individual personality. Thus one 
patient will complain of palpitation, another 
of dyspepsia, a third of head pains and a fourth 
of sensations in the mouth or jaw, when all are 
in fact suffering from anxiety, more or less 
deeply repressed. 

I have coined the phrase ** dental neurosis ” 
to describe those nervous patients who tend to 
exteriorise their anxiety in terms of dental 
symptoms. Dental neurosis is no different from 
any other kind of neurosis—it merely happens 
that that particular neurotic patient complains 
of dental symptoms and therefore tends in the 
first place to seek the advice of a dental surgeon. 

How is one to recognise and deal with these 
patients who constitute a real, if small, problem 
in every practice ? There are, in the first place, 
certain diagnostic features which are important 
and with practice enable one to recognise them. 
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The first is, of course, the absence of any 
adequate organic lesion to account for the 
symptoms. The word adequate requires emphasis 
for there are some people who believe for 
example that devastating mental disorders, 
which last a lifetime, are due to remote and 
minor infections of the nasal sinuses, discover- 
able only by enthusiasts. If one looks hard 
enough and uncritically enough, one can 
always find some slight deviation from that 
statistical average we call the normal, but a 
balanced judgment alone can decide whether 
the abnormality really could or commonly does 
cause the symptoms complained of. 

But absence of organic disease alone is not 


enough. There must also be positive signs of 
neurotic disturbance. First among these is the 
peculiar and contradictory nature of the 


symptoms. They do not conform to the usual 
descriptions of organic symptoms because they 
are in fact subjective experiences coloured by 
a personality. Vague neuralgias of the face and 
jaw, not conforming to any nerve disturbance, 
occur. Sensations are described in graphic 
terms, sensations of burning, tightness, clawing, 
and so on. Probably the commonest symptom 
is the complaint that dentures do not fit. Once 
or twice this may be valid but when a patient 
announces triumphantly that he has thirty-one 
sets of dentures, then surely there is something 
wrong with the patient rather than the dentures. 
Such patients often complain also of exhaustion 
—and so does the dental surgeon! 

Then there are the patients who have dis- 
charges into the mouth which no one else can 
find. They are described as having curious 
tastes, smells and colours but can never be 
objectively demonstrated. There are also those 
unhappy nervous souls who retch as soon as 
they insert their dentures and are quite unable 
to tolerate them. The variety of symptoms is 
bewildering but the common features are their 
peculiar and contradictory nature and the way 
in which they are described. They are spoken 
of graphically, with much metaphor and 
simile—** Just like a gimlet going into my head — 
T can’t tell you how terrible it is—it keeps me in 
agony.’ Yet there is no real evidence of agony 
and one gets the impression of a curiously avid 
introspective interest in symptoms which is 
difficult to describe but easy to recognise. Once 
recognised it is particularly pathognomonic of 
the neurotic personality. 

Finally, if one has the patience to listen, these 
patients diagnose themselves for they describe 
associated, clearly nervous, symptoms such as 
anxiety, phobias, nightmares, or timidity. Their 
life history tends to be a record of continuous 
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minor nervousness punctuated by periods of 
aggravation of symptoms which may or may not 
be related to events. Most of those who have 
dental symptoms have either obsessional or 
hysterical personalities. 

The first thing that has to be said about the 
treatment of these patients is that one must not 
expect too much. They are, on the whole, very 
difficult to deal with and to treat. Springing as 
most of them do from deep-seated or innate 
disturbances of personality and character, they 
are often not amenable to radical treatment. 
One can often secure temporary relief of 
symptoms and this is probably all one ought to 
hope for. Effusive expressions of gratitude for 
a marvellous cure should not be taken too 
seriously. One often finds a year or so later 
that the patient has gone to a rival for the 
same thing. It is consoling to know that he will 
probably get about the same result. 

The correct treatment, once one is satisfied 
about the diagnosis, is that the patient should 
attain insight, that is either discover the true 
origin of his symptoms or be told it. In practice 
it means usually that he should be told the 
truth about the nature of his complaints, in the 
best way appropriate to him. There are many 
ways of telling the truth and one can do more 
harm than good by a brusque, an unkindly or 
a half-contemptuous approach. In fact much 
of the art of the psychotherapist lies in knowing 
just how and when to give a patient an insight 
that seems obvious to everyone else. How to 
practise this art is not something which can be 
conveyed in words but one can emphasise that 
unhurried patience, great tolerance and good- 
will, and a completely uncritical attitude free 
from moral judgments are essential. 

In many cases when it is put to a patient in 
the right way that his symptoms have no organic 
basis and that they are of emotional origin or 
what is usually called “nervous,” that is 
enough. It is important to stress that, while 
nervous, they are not imaginary. For many 
patients this degree of insight is enough and 
they either decide to seek other help for the 
nervous state or resolve to accept and tolerate 
it. If they do the latter it speaks well for the 
prestige and approach of the practitioner. 

A limited number while accepting intelligently 
the diagnosis may ask if there is anything 
further which can be done. In these cases 
suggestion under hypnosis offers a possibi'ity of 
success. It is certainly worth trying in those 
cases where a specific phobia exists and seems 
to have had a definite onset though the cause is 
unknown. Strauss (1952) includes among the 
indications for hypnosis such specific phobias 
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as distinct from a general phobia like claustro- 
phobia. In dental work it is conceivable for 
example that retching on inserting the teeth 
might originate from some forgotten or re- 
pressed traumatic incident. I say it is possible 
but one must remember that in such cases one 
is hunting for buried treasure with a vengeance 
and the chances of finding it are very slender. 
The chances of imagining one has found it by 
unwittingly suggesting sources to the patient are 
much greater. 

In truth hypnosis in the dental neurosis is of 
academic rather than practical interest and is 
unlikely ever to be of much value. The psycho- 
therapy of kindly interest, wisely given insight 
and competent technique, all of which act 
through suggestion, is likely to be the best line 
of approach. Many of these patients are 
obsessionals and obsessionals can rarely be 
hypnotised, whereas they do improve with a 
rational and persuasive approach as distinct 
from the didactically suggestive method of 
hypnotism. 

SUMMARY 

When all is said and done, hypnotism as a 
vehicle of treatment remains something which 
is theoretically fascinating but which, practically, 
has a very limited field of usefulness. In dental 
work its only really important sphere of value is 
as deep hypnotic anesthesia for operations. 
The number of patients who can reach this 
desirable state and who are willing subjects is 
really very small. The number of practitioners 
who have both the temperament and the 
interest to become skilled hypnotists is probably 
even smaller. The chances of these two 
desiderata, patient and practitioner, coming 
together is really rather remote. The difficulties 
outweigh the advantages when one frankly com- 
pares the method with the smooth reliability of 
chemical anesthesia. 

Non-hypnotic suggestion, on the other hand, 
has always been and will always be of immense 
practical importance in any human relationship 
and especially in the professional practitioner- 
patient relationship. Its object is to promote 
maximum confidence in the practitioner on the 
part of the patient. Better work is then done on 
both sides because fear inhibits technique and 
confidence enhances it. 

Suggestion is best applied unconsciously and 
implicitly by means of an environment, material 
and human, which inspires confidence. Such an 
environment will only succeed if it is based upon 
real and sincere values. If the practitioner does 
not feel really confident and justly proud, with 
all due humility, of his skill and knowledge, then 
no amount of luxurious furnishings will inspire 
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confidence for long. Provided that the profes- 
sional knowledge and basic goodwill are there 
then a knowledge of the technique of suggestion 
will enable one to use it to the best advantage; 
but suggestion applied in the hope of concealing 
a basic insincerity or lack of knowledge will 
never work for long. 

Suggestion then may legitimately set out the 
truth to the best advantage but it must set out 
the truth. On most occasions it performs this 
task better by implication than deliberately, but 
sometimes it may work best by coming out into 
the open with an explicit statement of the 
problem and a suggestion that two minds are 
better than one in solving it. This telling of the 
truth as one sees it, in appropriate terms, is of 
especial value in those situations where it is 
evident that emotional factors are dominating 
the situation to the detriment of technique. 


DIscussION 


Mr. E. E. Wookey, in opening the discussion, said it 
seemed very fitting that a Manchester psychiatrist should 
be the first to give a paper on hypnotism at an Annual 
Meeting of the Association, in view of the fact that over 
a hundred years ago Dr. Braid, another Manchester 
physician, had been the first to put hypnotism on a 
scientific basis. 

He had thoroughly enjoyed Dr. Kitching’s excellent 
paper and he thought that the members ought to be very 
grateful to Dr. Kitching for writing so clearly and 
intelligibly. A medical friend of his had said to him 
recently: ‘** To understand a psychiatrist you want to 
have the latest medical dictionary at your elbow, and 
even then you are frequently in difficulties.” 

He presumed that Dr. Kitching, in his brief summary 
of the historical side of the subject, had deliberately 
started at a point where the documentary evidence was 
on sure ground, i.e. with Anton Mesmer, about the year 
1790. Going very much farther back, he himself had 
always been fascinated by the biblical story of Moses 
and the magicians of Pharaoh. There could be no 
reasonable doubt that the successful efforts of the latter 
were an instance of mass hypnotism on the grand scale. 
He had been told by his daughter that the younger 
generation specialised in the New Testament, so he 
would briefly recall the details to them, and the older 
generation, he hoped, would forgive him. Following the 
example set by Moses, the magicians appeared to have 
turned a rod into a snake, water into blood, and then 
brought up frogs from the rivers and ponds, Finally 
they were defeated over the production of lice, though he 
would have imagined that the manifestations of lice 
would be a very easy thing to produce. He suggested that 
if several members were sitting in a hotel lounge, and one 
of them said in a confident voice: ‘* There were insects in 
my bed last night * it would not be very long before the 
typical reaction manifested itself in at least some of the 
group. 

In the Middle Ages the mere existence of trial by fire 
and water implied that at least some of the examinees 
were able to pass the test unscathed, as fire walkers did 
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in India at the present day, presumably by self-hypnosis. 
In recent times, he believed that Sir Harold Nicholson 
had been the first to point out that at Hitler's meetings 
before the last war the technique employed was that of 
mass hypnosis, and one would like to ascertain whether 
that was deliberate or accidental. 

Dr. Kitching s reference to the influence of hypnosis on 
the autonomic functions deserved further emphasis from 
the dentist’s point of view. There was no doubt that 
hemorrhage could be controlled by the subconscious 
mind. It was not easy to prove this experimentally, but 
it had been demonstrated by Yogi practitioners, who 
could lacerate themselves and then inhibit or increase 
the flow of blood at will. For some years now it had been 
his custom to give the most careful instructions to his 
patients with regard to the arrest of possible haemorrhage 
at home. It might be said that he was suggesting the very 
thing that he wished to avoid, but he invariably finished 
by saying: * You will not really want these muslin 
squares which I am giving you to make pressure pads, but 
they will do admirably for pen-wipers or lipstick 
removers ‘he varied this according to the sex and age 
of the patient. The final impression left on the sub- 
conscious mind of the patient, which he would remind 
them was entirely uncritical, was that of an eccentric but 
kindly individual handing out penwipers or lipstick 
removers; the patient would not think of hemorrhage. 
It might sound foolish to those who had not studied the 
working of the subconscious mind, but it appeared to 
achieve excellent results. As Dr. Kitching rightly pointed 
out, salivation was also a semi-autonomic function and 
it had been proved that it could be inhibited during 
hypnosis. 

There was one very interesting point that he might 
mention concerning the subconscious mind. Liebault 
produced in his later years a series of 45 cases of children 
under 2 years of age whom he had treated successfully. 
This authority had always argued that his results were 
due to suggestion but these cures with young children 
made him feel rather doubtful about this opinion, as he 
could not believe that children under 2 years of age 
could be influenced by suggestion. Dr. Kitching would 
probably say that nowadays the view was held that 
children under 2 years of age could be influenced by 
suggestion, and he would like to ask Dr. Kitching what 
was the present view of psychiatrists about the develop- 
ment of the subconscious mind. Was the subconscious 
mind fully developed at birth or did it develop in parallel 
with physical development, and was it completely 
developed at puberty ? 

Dr. Kitching’s reference to Dr. Bramwell’s dental case 
could be amplified. In 1939 he himself had corresponded 
with Mr. Kenneth McAlpine, who carried out most of 
the extractions for Dr. Bramwell’s patients. Although 
Dr. Bramwell practised in Hull he thought it worth while 
to send these patients, mostly factory girls. to Leeds, 
where Mr. McAlpine was then a junior partner. Each 
patient carried a note, on one side of which was written: 
* Go to sleep by order of Dr. Bramwell.” When this 
was read out the patient at once passed into a deep stage 
of hypnosis, and Mr. McAlpine carried out the extrac- 
tions. When an order on the other side of the paper 
** Wake up by order of Dr. Bramwell” was read out, the 
patient woke up. On one occasion the note was lost or 
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forgotten. There were no telephones in those days, so 
Mr. McAlpine sent a telegram to Dr. Bramwell, who 
sent a telegram in reply containing the same formula, 
and it was read to the patient with completely satisfactory 
results. If Mr. McAlpine merely said: ** Go to sleep,’ 
the patients took no notice; he had to read the formula 
to them, so that they knew it came from Dr. Bramwell. 
This went on from 1888 to 1890, and during that time Mr. 
McAlpine extracted hundreds of teeth, because many of 
the cases were clearances. This unique series of opera- 
tions ceased when Dr. Bramwell left for London. 

This extraordinary characteristic of hypnosis, that the 
hypnotist need not be present in person, suggested that a 
medical or dental practitioner might well specialise in 
hypnosis, and that patients might be sent to him for 
induction and return to their own dentist for treatment. 
Pe had thought for some time that an ideal combination 
would be that of an anesthetist who specialised in 
hypnosis. Little or no investigation had so far been done 
on the influence of drugs or anesthetic agents in com- 
bination with hypnosis, but some personal experiences 
suggested that analgesia with nitrous oxide or trilene 
helped the onset of hypnotic sleep. 

He did not know why Dr. Kitching regarded half an 
hour as the optimum time for hypnotic anesthesia. 
Esdaile, in India, about the year 1830, found that 
patients woke up only when they began to feel cold, and 
extra blankets got over the difficulty. In any case there 
would seem to be no disadvantage in reinforcing and 
repeating hypnotic suggestions from time to time if 
necessary. 

Dr. Kitching made a very important point with 
regard to the necessity for maintaining a neutral attitude 
towards hypnotism. Hypnotism had always suffered 
from the extremists in either direction. It was strange 
that a scientific profession like medicine could not 
approach this subject in a scientific manner. If the 
academic authorities had taken it under their wing many 
years ago, there would have been no stage hypnotism and 
no fantastic misconceptions in the public mind. He 
doubted whether it would be possible to introduce the 
subject into the curriculum now, even as a post-graduate 
course. 

He was interested in Dr. Kitching’s statement that 
some psychiatrists refused to adopt hypnotism because 
of the necessity for assuming a dominating attitude. He 
wondered whether they really objected to dominating. 
But surely this was not essential. Even on the stage he 
had once seen an old Indian gentleman employ methods 
which were entirely those of gentle persuasion. 

In the blocks of human beings which comprised 
different professions or callings the mixture was much the 
same. One of the rarest things to find in any of these 
blocks was true humility. He would suggest that the 
real reason why some psychiatrists did not use hypnotism 
was precisely the opposite to that put forward. They 
objected strongly and naturally to being made at times 
to look and feel perfect fools, a situation which could and 
did arise during an unsuccessful induction of hypnosis. 
He thought that if dictaphone records of these occasions 
were taken many people would give up the whole thing 
at once. He stressed this point because it had wider 
implications. It probably provided the key to the problem 
of why dental and medical practitioners as a whole did 
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not take up hypnosis more generally. Certainly in the 
fields of midwifery and manipulative procedures deep 
hypnosis ought to be more widely used. 

Dr. Kitching’s statement that each person had his own 
level of hypnotic trance, and could not be got deeper was 
questionable. It was true that non-success after two or 
three trials was a signal that that patient could not be 
got deeper by that particular operator, but it did not 
follow that he could not be got deeper by another 
operator. Some personalities aroused an antagonism in 
others which was fatal to induction. The probability was 
that everyone could pass into a deep hypnotic state. That 
was certainly suggested by the political trials behind the 
Iron Curtain. The technique employed appeared to be 
that of causing extreme physical exhaustion, including 
that of the higher mental centres, leaving the subconscious 
mind open to post-hypnotic suggestions. The problem 
which had to be solved was whether it was possible to 
achieve that result by ethical and acceptable means. 
A friend of his who came to see him the day after the 
Spithead review, from which he returned at 3.30 a.m., 
had behaved in such a way in the dental chair that it 
suggested that, instead of the use of sedatives, it might be 
well to spend the night before induction in playing bridge 
or reading detective stories, or some other sleep-defying 
technique. 

An increase in the percentage of individuals who could be 
brought under deep hypnosis was obviously of particular 
importance to the dental profession. The medical pro- 
fession had found that valuable therapeutic results could 
be obtained in the lighter stages of hypnosis and often 
required nothing more, but the dental profession would 
like to use the deeper stages for most operative procedures. 

In the body of his paper Dr. Kitching discussed 
impartially the advantages and disadvantages of deep 
hypnosis in dentistry, and in fact made out a good case for 
its employment. It was disappointing, therefore, to find 
that in his final summary he regarded the opportunities 
for its use as negligible. This was particularly unfor- 
tunate as it was probable that many people only read 
tinal summaries. Even if Dr. Kitching’s statement were 
correct that only one person in five was capable of attain- 
ing a deep stage of hypnosis, that represented a very 
large amount of clinical material. The real difficulty lay 
in the qualities which, as Dr. Kitching rightly pointed out, 
were demanded of the hypnotist himself. The hypnotist 
must have quite exceptional qualities of keenness and 
enthusiasm, he must not object to being made to look 
and feel foolish, he must be prepared to give much time 

to the work, and he would probably suffer financial loss. 
Above all he must possess, as Dr. Kitching said, a genuine 
desire to help his patients. It might not be likely, there- 
fore, that many dentists would feel that they wanted to 
take up hypnosis seriously, but those who did would 
tind much to reward them, especially in the field of 
research. He therefore hoped that many of the younger 
generation would join the Hypnotism Group which had 
been formed in the British Dental Association. 

He agreed whole-heartedly with Dr. Kitching’s con- 
cluding remarks. Even if dentists decided not to employ 
the deeper stages of hypnosis at all, non-hypnotic 
suggestion, as Dr. Kitching called it, when properly used, 
could bring nothing but benefit to the conscientious 

practitioner and to his patients. 
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Mr. W. Fraser-Moodie said that the members of the 
Association had become accustomed to look forward to 
and enjoy the papers read by their medical and surgical 
colleagues at the Annual Meetings of the Association, 
and the paper presented by Dr. Kitching fully maintained 
the very high standard which the members had come to 
expect. Personally he wished to congratulate Dr. 
Kitching on his excellent presentation of the subject 
dealt with in his paper. 

There were a number of factors that had hindered the 
advancement of hypnotism, some of which had already 
been mentioned. They included the introduction of 
anesthesia; the attitude of Freud, who found the results 
not sufficiently consistent, as he described it, and who 
abandoned hypnotism (it had been said at the time that 
this would be the death-blow to hypnotism); the fate 
meted out to John Elliotson, who had had the courage 
to present a paper on hypnosis; and the unscientific 
approach and the fact that hypnotism had not been kept 
in the hands of the medical profession. 

With regard to the factors which had aided the advance- 
ment of the study and practice of hypnosis, credit must 
first be given to James Braid. Credit should also be given, 
he felt, to those two great workers, Hadfield and Brown, 
for the results which they had obtained during and 
following the First World War, in the treatment of 
hysterical conversion symptoms and what was called the 
abreaction of severe traumatic experiences. Their results 
had been uniformly good, and he thought that they had 
helped considerably in the advancement of the study of 
hypnosis. 

He would like to ask Dr. Kitching about the assess- 
ment of the good patient. He felt that it was not sufficient 
to dismiss this as being a matter of intuitive perception 
or a “ clinical hunch.”” Moss, in his book on hypnotism. 
described one or two comparatively simple tests for 
assessing a suitable subject. In one test he asked the 
patient to stand erect with the body stiff, and, without 
actually touching the patient, he put his hands on either 
side of the patient’s forehead and told him to incline 
forward. If the patient did that without much expression 
of fear, he was regarded as being a good subject. 

At the Central Middlesex Hospital there was a general 
physician who ran a hypnosis clinic (it was called his 
‘** Friday morning clinic,” so that the patients did not 
realise what it was), and there it was found that the bes: 
patient was the young child, usually in the 8-12 age 
group, the type of child that one took out for a walk on 
Saturday afternoon and who asked a hundred questions 
in five minutes, taking an interest in life and the things 
around him. Such children were very good subjects for 
hypnosis. The physician who ran this clinic treated a 
vast variety of conditions. Some warts disappeared in a 

matter of weeks, certain cases of eczema were greatly 
improved, certain types of asthma obtained very great 
relief, and in cases of alopecia the hair started to grow 
after satisfactory treatment. He himself had been 
collaborating with this physician for some time and had 
sent him a number of his more difficult cases. He saw a 
large number of tongues, and if his own simple suggestion 
did not clear up certain of the cases with enlarged 
papilla, who had the cancer phobia, he expected his 
colleague to help in their improvement. Certain func- 
tional conditions also were benefited by hypnosis. It 
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was too early yet to publish the results at this clinic, but 
it was hoped to publish them eventually. 

The cases that responded and the number in which a 
deep trance occurred varied very considerably. From 
his own experience he felt that one in seven was a fair 
assessment, but in 1935 the results in the Hull series of 
10,000 cases had been given and it had been stated that 
44 per cent (a very high figure) of the cases treated went 
into a deep trance. 

He would like Dr. Kitching to say a little more about 
the question of diminished salivation. Personally he had 
not been able to get this result so far, but he was still 
trying to do so. 

In concluding his remarks, he would like to tell the 
meeting about one particular case. At the Central 
Middlesex Hospital a staff clinical meeting was held 
each week, and each consultant took his turn in talking to 
his colleagues. At one of these meetings the dermatologist 
gave a very interesting talk on unusual skin conditions, 
and during the meeting he collaborated with the physi- 
cian who ran the hypnosis clinic and in front of all the 
staff hypnosis was produced. It was very satisfactory, and 
after the patient had gone Dr. Wilson, the dermatologist, 
told the meeting about one of his most amazing cases. 
It was a woman with a most disfiguring eczema, mainly 
on the face and hands. She lived alone, and because of her 
disfigurement she disliked going out. She spent her time 
in going from clinic to clinic and from out-patients’ 
department to out-patients’ department, trying to get 
relief. She went to Dr. Wilson’s private surgery week 
after week, but he could not achieve any improvement in 
her condition. He introduced her to the physician who 
ran the hypnosis clinic at the Central Middlesex Hospital, 
and after one treatment she went away for a holiday 
with some friends. She said that she was very much 
better and that she would report back if she required 
further treatment. After a year she came back; her dis- 
figurement was as bad as ever, but she said: ** [ am very 
well; I do not know that my skin condition is not like 
other people's: [ am not conscious of it; I pay no atten- 
tion to it. I do not live alone now, and I go out.” She 
went over word for word what the psychiatrist had said 
to her, and she ended by saying: ** Of course, it is 
nothing to worry about. [ have not come to consult you 
about that. [ have come to you because I have a little 
rash between my toes.” 


Dr. P. C. Jayna asked whether passes were necessary 
in the induction of hypnosis, and, if so, whether they 
must be contact passes. 

He would also like to know whether alcoholics were 
good subjects for hypnosis and whether physically weak 
persons were better subjects than the strong. 

When a person who had been hypnotised returned to 
the normal condition, did he remember being in a 
hypnotic state, and was there any pain or other after- 
effect ? 


Dr. E. Howard Kitching, in replying to the discussion, 
referred to Mr. Wookey’s question about when the un- 
conscious mind developed and said that the innate 
tendency for an unconscious mind was present at birth. 
The mind worked on three principles. One was the 
principle of economy, and in accordance with that 
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principle the mind tried to do things with the minimum 
of effort. When one first did a thing one did it by de- 
liberate effort and by practice it became unconscious, so 
that throughout life actions which could be performed 
unconsciously were so performed, in order to save 
trouble. Walking was an obvious example. The pattern 
of walking became unconscious, and that applied to any 
technique and to many other things throughout life. 
There was no doubt that it was during the first fourteen 
years of life that the mind developed at its most rapid 
rate, and during that time one learned most of the things 
that one had to do in order to live. One learned many 
things then and, in accordance with the principle of 
economy, they became unconscious, so that the con- 
scious deliberate effort was set free for later activities. 

He did not know why half an hour was the optimum 
time for hypnosis. There were many things abou} 
hypnosis which one did not know. Strauss had quoted 
half an hour as the optimum time, and probably it was 
not a good thing to have an altered state of consciousness 
lasting longer than that, but, if a surgical operation was 
performed under hypnosis and the operation took longer 
than half an hour, the patient was kept under longer. 

Mr. Wookey had referred to the attitude of dominance 
assumed by a person inducing hypnosis. It was difficult 
to convey the attitude which had to be adopted. At the 
moment he was treating a mentally dull girl, whose I.Q. 
was about 75, and the easiest way to induce hypnosis in 
her case was to say: “ You lie down there and look at 
this and go to sleep.”’ That was an attitude of impressive 
dominance, but with many intelligent people one did not 
adopt that attitude; one adopted instead an attitude of 
persuasion, and one always took intelligent people fully 
into one’s confidence. The most important factor in the 
induction of hypnosis was the patient’s absolute 
willingness. 

It was his own experience that one could not get 
people deeper than their own level, but he might be 
wrong in that. He felt that there was a certain stage of 
hypnosis which a person could reach at a private con- 
sultation, and he found that he could get a person to 
that person’s own level of hypnosis and no deeper, but 
he did not practise hypnosis exclusively; he practised it 
when he thought it was desirable and would work. The 
view that he had expressed in this connexion was a 
personal view, and he was quite prepared to admit that 
other people differed from it. 

Mr. Wookey had said that he thought there was a 
great field for hypnosis. That might be so, but the 
thought that came to his mind was: “ If it is so good as 
some people make it out to be, why is it not used more 
often ?** He was sure the reason was not to be found in 
the hide-bound prejudice that was supposed to be 
associated with the medical profession. 

When he was much younger someone had taught him 
how to induce hypnosis, and he had written several papers 
on the subject before the war and had got many people 
to go fairly deep. Then he had become much more inter- 
ested in analytical psychotherapy and had lost faith in 
hypnosis to some extent. When he had started it again he 
had been hopeless at it for several months, but then he 
had found a patient who was an extremely good subject 
and that had restored his confidence, and since then he 
had done fairly well with it. He would not, however, 
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like to use hypnosis a very great deal, because in his 
experience as a practising psychiatrist he had found that 
the number of cases in which it was beneficial were 
limited. He had also noticed that the cases that did well 
were those such as Mr. Fraser-Moodie had quoted— 
warts, alopecia, eczema, and so on—which recovered 
spontaneously. By hypnosis one might shorten an illness, 
but he did not think that by hypnosis one could get 
something to recover which would not recover spon- 
taneously or by other means. Warts, alopecia, and so 
on, ran their own natural course ana tended to oe epi- 
sodic, and they recovered. If a patient got better from an 
illness, the treatment which he happened to be having at 
the time, whether it was osteopathy or anything else, got 
the credit for it. If a patient with the kind of amnesia 
which was semi-voluntary was put to bed in a darkened 
room and the wireless was taken away, his menory 
would come back in a week. 


In reply to Dr. Jayna, he would say that passes had no 
significance in the induction of hypnosis, and it did not 
matter whether one touched the patient or not. 

He did not think that alcoholics were any different 
from other people as far as the induction of hypnosis was 
concerned. Some of them were good subjects and some 
were not. He had never succeeded in making an alcoholic 
stop drinking by hypnosis. 

With regard to physical weakness, people who were 
fatigued and weak, particularly if they were ill and 
frightened, were obviously more suggestible. Nearly all 
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sick people were frightened, and when people were 
frightened they would clutch at anyone who offered help. 
It was important to offer them rational and scientific help 
and not magical help. Physically weak people were, on the 
whole, successfully hypnotised, because they were weak 
and probably frightened. 

In the case of a person in deep hypnosis, one could 
use po t-hypnotic suggestion and suggest that he either 
would remember or would not remember what occurred 
during the hypnotic state. 

One could get a child to relax by getting him to lie 
down on a couch and then saying: “ I want you to make 
this leg heavy so that it feels like a sack of flour and 
will drop on to the couch,” and then doing the same 
with the other leg and the arms and the head. One could 
get a child to relax quite easily in that way, but he had 
hypnotised only one child, and he had done that with 
some reluctance. 


On the motion of Mr. E. E. Wookey, a vote of thanks 
was accorded to Dr. Kitching for his very interesting 
paper. 
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PERIODONTAL DISEASES : BRAINS TRUST! 


Team: Dr. E. WILFRED FISH, Mr. R. D. EMSLIE ano Mr. J. HARRINGTON 
Question Master: Mr. EDGAR HOUGHTON 


QUESTION | 
Is the beneficial effect of the toothbrush and 
the wood point on the gingival margin due 
to the increased keratinisation of the 
epithelium or to the stimulation of the 
blood supply of the underlying tissues ? 
(Professor H. H. Stones.) 

Dr. FISH: | think that it is due to the increased 
keratinisation. I do not think that you appreciably 
alter the blood supply of the gums. If anything, 
you decrease it, because you get rid of the granula- 
tion tissue, which is a vascular tissue. Fibrous tissue 
is not a very vascular tissue, and epithelium is 
avascular. I do not think you want to increase the 
blood supply. 

Mr. EMSLIE: | am pleased to hear that Dr. Fish 
agrees that massage as such does not appear to be 
beneficial in cases where you already have an in- 
flammatory hyperemia. 

On the question of keratinisation, I would point 
out first of all that the normal gingival crevice is not 
keratinised. That was agreed by the experts at the 


Michigan Workshop on Periodontology which was 
held in December 1951. A study of the normal 
gingive from human beings or from monkeys shows 
that the keratinised layer stops at the actual margin 
of the gingiva and does not continue down to the 
epithelial attachment. If we are agreed that it is not 
possible to obtain or maintain keratinisation of this 
crevice, I do not see the value of attempting to 
increase the normal keratinisation of the gingiva. 
With inflammation, the result of irritants, the 
keratinisation will become reduced and may be 
entirely absent, and then, of course, any trauma will 
cause more damage to these tissues. This trauma is 
a serious aggravating factor, but the reason for the 
lack of keratinisation is the inflammation caused 
by the irritants—the stagnation around the teeth. 
Therefore I do not see that in treatment we shall 
produce any improvement by attempting to increase 
the keratinisation of this already inflamed tissue by 
rubbing it. 

Dr. FISH: Are not we talking at cross purposes ? 
You do not want to increase the keratinisation of a 
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perfectly normal gingival margin. You want to 
stimulate the keratinisation of a new growth of 
epithelium over what is an old ulcer or a gingivec- 
tomy wound. 

Mr. EMSLIE: Does Dr. Fish feel that the raw 
surface of an ulcer or a gingivectomy wound will 
keratinise better if it is rubbed than it will if it is 
protected under a pack, which is the normal pro- 
cedure ? 

Dr. FISH: We always give it a week under a 
pack and get some epithelium there to keratinise. 

Mr. EMSLIE: When we have a thin layer of 
epithelium, one or two cell layers thick, you think 
it will be improved by rubbing ? 

Dr. FISH: You would have to use a badger-hair 
type of brush. Nylon is generally used nowadays, 
and it is very soft. I use a Spa 405, but I think the 
Wisdom mouth brush is about as soft. I always use 
a very soft brush, and the patient takes care of the 
rest. We say to the patient: “* Do not imagine 
that we want you to hurt yourself. We just want you 
to stimulate this new growth of skin by stroking it 
gently.” 

Mr. HARRINGTON: Professor Stones men- 
tioned two agents for providing massage or cleansing. 
One was the toothbrush, which, of course, will not gain 
access to the gingival crevice. I think the principle of 
the application of the two agents is probably the 
same. I should be inclined to say that the beneficial 
effect of the toothbrush was due partly to increased 
flow of active blood supply to the tissue and the 
subsequent reduction of the inflammation. I cannot 
see how a toothbrush can fail to aid keratinisation 
of the gingive. 

Dr. FISH: | am not quite happy about one or two 
of the side issues. It has been laid down that there 
is no keratinisation of the subgingival epithelium, 
but I have seen it so often that I am not prepared 
to accept that. I quite agree that it generally tears 
back on the microtome, and it tears off altogether 
unless you are careful how the sections are pre- 
pared. There is that danger—that you look at 
sections that have not got the keratinised layer. 
When I speak of keratinisation I simply mean the 
keratinisation of a normal stratified epithelial 
surface. | do not mean that there is hyperkeratinisa- 
tion such as you see on the sole of the foot. It is 
just a very thin layer of completely keratinised 
epithelial cells. There are, however, two ways in 
which you can be easily misled. The first is that you 
can tear this thin layer off. It is very resistant to a 
knife, and the knife consistently tears it off, section 
after section after section. The second is that in 
degeneration of the epithelium the first thing that 
happens is that the cells desquamate from the sur- 
face, before they keratinise, and you get atoxic 
degeneration. The surface is then devoid of its 
keratinised layer. 


BRITISH DENTAL JOURNAL 


November 17, 1953 


THe QUESTION MASTER: I think it is about 
50/50, as far as Ican gather. Lam not going to say defi- 
nitely who has won. Youcan choose for yourselves. 
The fact remains, however, that if these two instru- 
ments are used properly there is an improvement. 


QUESTION 2 
Why are teeth removed for gum disease and 
at what stage should they be removed ? 
(Mr. R. N. Bragg.) 


Mr. EMSLIE: The reason why we have to remove 
teeth is to remove the stagnation area. As Dr. 
Fish and other workers have shown, the bone is not 
infected in periodontal disease, and if the tooth is 
removed the socket will heal entirely; the whole 
stagnation area of the pocket will disappear and the 
tissues will become quite healthy again. The soft 
tissues will heal in a week or two and there will be 
no sign of any inflammation. 

As to the stage at which we should extract the 
teeth, we should do so when we feel that it is not 
possible to eradicate the pocket by conservative 
measures or more radical measures and still retain 
the teeth. That will depend upon the amount of 
bone remaining, the degree of firmness of the teeth, 
and whether we think it is practicable to fix the 
teeth by some method and perhaps submit the 
patient to a very prolonged procedure. 

Mr. HARRINGTON: The question of the teeth 
concerned in periodontal disease is very much a matter 
of compromise. We like to keep teeth for a number 
of reasons. We may find that it is advisable to 
retain a particular tooth because it will prove to be 
useful. 

With regard to the stage at which to remove the 
teeth, obviously normal surgical procedures have to 
be considered in connexion with cleanliness of the 
mouth. One must always try to work in connexion 
with tissues when they are in their maximum state of 
tissue health. 

Dr. FISH: I think this matter has been covered 
quite well, but I think the real crux of the matter is 
this: What is the view of the patient? What are 
you going to do for the patient? Is the patient 
determined to keep every tooth that can possibly 
be kept, no matter at what trouble and expense ? 
If so, your sole concern is whether the teeth can 
contribute to the vertical support of the bite. If 
you find some rather tiresome pockets, which are 
difficult to remove, round the molars, and you take 
out the molars and send the patient to someone who 
does this parodontal work, you have queered his 
pitch, because there is no vertical support left 
except the front teeth. I would rather have some 
shaky molars and take the necessary trouble to 
save them and let the patient carry wood points 
flattened at the ends into any residual pocket each 
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day than lose the vertical support of those molars, 
because if you really lose the vertical support of 
the back teeth you will be fighting a battle that you 
will lose, however the problem is solved. That is 
really what makes me determine whether or not to 
take out a tooth. The mere fact that I cannot com- 
pletely eradicate a pocket does not always determine 
it. Quite often I leave a remnant of pocket in the 
front of the mouth, where the patient can get at it, 
and I teach the patient to use a wood point every 
day. That works just as well as if I cut the pocket 
away. I do not do that in inaccessible places unless 
the patient is very determined to keep the teeth. 

THE QUESTION MASTER: Summing it up, it is 
possible to keep teeth almost indefinitely, until they 
are almost suspended in the air, if you can get at 
them and clean them and there is some way of 
making them firm. I think the treatment we adopt 
must be an individual matter. It must depend on 
the individual type of operator and the patient. 
Therefore, although the team have given you a 
certain amount of lead, | do not think they can tell 
you definitely what to do. You must learn all you 
can about it and use your own discretion. 


QUESTION 3 
If the bone is not infected what causes the 
imbalance between osteoblasts and osteo- 
clasts following extractions for periodontal 
disease ? 
(Mr. T. Bery.) 

Dr. FISH: Are we quite satisfied that there is 
more post-extraction resorption of bone after 
periodontal disease than after a patient has had 
teeth out but has not had periodontal disease ? If 
that is postulated, I entirely disagree. The most 
extensive post-operative resorption that you see 
takes place when you leave thin socket margins, 
that is where there has been no pyorrhoea. If the 
bone has already been largely resorbed, as it has 
at a late stage of parodontal disease, very little 
more resorption takes place, as anyone knows who 
adds teeth to the dentures of patients who have 
been previously treated for severe parodontal 
disease. There is one point that should be men- 
tioned: if the bone were infected it could not be 
resorbed, because an osteoclast cannot work or 
survive in the presence of bacteria. 

Mr. EMSLIE: At a recent meeting of some 
teachers of periodontology an attempt was made to 
define the alveolar process, and, as far as my 
memory serves me, the definition was that the 
alveolar process is that bone which develops with 
the teeth as they erupt and is largely lost when the 
teeth are lost. If we could have two patients who 
were exactly the same, and in one case we extracted 
the teeth when the patient was very young, before 
there was any periodontal disease, and in the other 
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case we went on treating the patient until finally he 
lost his teeth, after a large amount of resorption, 
then in another five years’ time you would 
probably find that the ridges were much the 
same in the two patients. The alveolar bone largely 
disappears once the teeth are lost, so the final struc- 
ture on which you have to build dentures will prob- 
ably in the end be very little different, at whatever 
age the extractions were carried out. 

Mr. HARRINGTON: Once bone is lost in perio- 
dontal disease it is lost for ever, to all intents and 
purposes, and I think that is a factor which may 
have prompted the question in connexion with the 
early or late extraction of teeth. If teeth were 
extracted at an early age in the case of one patient, 
at a time when a small amount of alveolar loss had 
taken place, and in the case if a similar patient they 
were extracted much later in life, when a greater 
degree of alveolar loss had taken place, | think the 
difference in the ridges would be quite marked from 
the point of view of the subsequent fitting of dentures. 
We have seen many cases of people who have had 
their teeth out at a relatively early age and are left 
with very good ridges, but I think that the alveolar 
bone as such will disappear once its function of 
supporting the teeth has gone and provided that no 
support is supplied by a denture. 

THE QUESTION MASTER: It seems to me, from 
what we have heard, that the early extraction of 
teeth apparently leaves more bone to build on, but 
I do not think that that helps us very much, because 
we do not want to extract teeth early if it can be 
avoided. I think our tendency is to be conservative. 


QUESTION 4 
Can the alveolus be regenerated in middle 
age ? 
(Mr. S. L. Drummond-Jackson.) 

Dr. FISH: Bone can be regenerated in middle 
age—otherwise one could not heal a fracture then 
but whether one can grow an alveolar process up 
round a tooth which has been denuded of it by 
parodontal disease is another question. I think that 
occasionally in X-ray films you see some consolida- 
tion of the existing bone, but | have never seen a 
bony margin increased in height after parodontal 
treatment, though I have seen parodontal mem- 
branes become thinner and the bone hold the tooth 
better after the teeth have been splinted and after 
the pocket has been cut away. 

Mr. EMSLIE: I agree with Dr. Fish. | have never 
seen an alveolar crest grow any higher in later life. 
But, of course, with an intra-bony pocket, where 
the adjacent crest is higher than the bottom of the 
pocket, it is quite possible theoretically to get some 
bone regeneration——some filling in of that irregular 
area of bone resorption—and it is a practical possi- 
bility in some cases. 


| 
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Mr. HARRINGTON: From various radiographs 
which have been produced from time to time it 
would appear that one may have achieved more bone 
deposition on what might appear to have been no 
basis, but I think that is a little misleading. All our 
evidence is radiographic evidence, and radiographs 
only supply the evidence to a degree. They show 
when there is no bone there at all but they do not 
show when there is a very minute bony structure 
present, and I think the explanation of those cases in 
which apparently alveolar increase has taken place 
is that the new bone has been laid down on a very 
minute and = previously undemonstrable bony 
structure. 

Dr. FISH: | agree with Mr. Harrington. I have 
often seen X-ray films which were over-exposed or 
over-developed and it has been suggested that 
there was extensive bone destruction although 
clinically the tooth was firm. By taking a slightly 
under-exposed film one could see quite a lot of bone 
and that much more of the attachment was still 
intact, but, as Mr. Harrington says, radiographically 
the bone is not very opaque, and the slightest over- 
exposure would push the rays through. 

Tue QUESTION MASTER: Bone is grown in a 
socket and can be grown in middle age, but the 
result is not an increase in the height of the alveolus, 
so I do not think you can have any hope of stimu- 
lating bone growth in order to aid the retention of 
dentures. 


QUESTION 5 

Assuming that the wife of each member of 
the team was going to present him with a 
female child on April 1 next, what measures 
would they take during the ensuing five or 
six years to ensure its optimum dental 
condition ? 

(Mr. J. W. Gilbert.) 


Dr. FISH: | would teach the nurse to brush its 
gums and later think of a nursery rhyme that the 
child could hum with a mouth full of toothbrush 
to prolong the brushing. 

Mr. HARRINGTON: I think that during the first 
three years | would be inclined to keep all forms of 
dental aid away from the child as much as possible, 
in terms of artificial appliances. I think there might 
be a very great danger of doing damage rather than 
good. [| would introduce the child, at the age of 
3 years, to a very graduated programme of tooth- 
brush drill, and would explain through the nurse 
to the child the details for doing that. 

Mr. EMSLIE: First I think we should try to en- 
sure that the child’s mouth had a well-formed denti- 
tion by supplying an adequate ante-natal diet to the 
mother. Secondly, it would be very good if we 
could arrange for the child to have the optimum 
intake of fluorine during the period of the develop- 
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ment and eruption of the teeth. The simplest way 
would appear to be through the water supply. The 
optimum in water that is used for all purposes would 
appear to be about one part of fluorine per million. 
This is still experimental (the report by a Mission 
that went to the United States has just been pub- 
lished), and | do not think that it is entirely free 
from all risk at present. Further research work and 
further experimental schemes are perhaps required, 
but probably this would be a very wise method of 
increasing the resistance of the child to caries. 

I disagree with Mr. Harrington about the age at 
which the child should start using a toothbrush. 
I think that she should start using a toothbrush at 
about the age of 2 years, and before that her teeth 
should be brushed with a soft brush by her mother. 

As far as diet is concerned, sweets should be 
eaten during a meal, and there should be no eating 
of sweets between meals. The teeth should be 
brushed after every meal, and the child should be 
persuaded to finish a meal with raw fruit. 

Dr. FISH: Iam rather disposed to ask a sub- 
sidiary question. If all this brushing is to be done, 
would you brush the gums towards the teeth or 
away from them ? My own view is that if you brush 
the gums towards the teeth you brush all the stuff 
into the contact points and also you miss the sub- 
gingival epithelium with the toothbrush, If you 
brush the gums away from the teeth, you turn back 
the subgingival epithelium and brush it, and you 
stand a sporting chance of getting stuff out from 
between the teeth, but at any rate you do the gums 
more good. 

THe QUESTION MASTER: You have heard 
very sound advice from the team, and if you are able 
to persuade people to carry out the advice that has 
just been given, their children should have a 
reasonably good prospect of having good teeth 
in the future. 

QUESTION 6 

A difficult case in periodontal disease is the 
one in which there is a very narrow deep 
vertical pocket—a 5 mm., 6 mm. or 7 mm. 
pocket—between two molars, but the crest 
of the alveolar bone is still fairly strong and 
good, and it is attached quite firmly, with- 
out much of a pocket. T have done a very 
severe gingivectomy, right up as far as T 
could go, showing bare bone; T have used 
a spoon-shaped excavator and scraped the 
bare bone and left it with a pressure pack. 
In six months the gum has covered the bone 
and grown down again and produced the 
same pocket next to the 6, because the bone 
is cut next to the 7. How do you cure this 
condition, by eradicating the pocket and 
saving the teeth ? 

(Mr. G. Brocas Hunter.) 
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Dr. FISH: That is one of the major problems in 
parodontal treatment. The best thing to do is to 
cut the pocket out as widely as you can. Do not 
go down to bare bone. If you go to bare bone, 
why not cut the bone away ? If you do that how- 
ever, you are losing the very support that you want. 
Therefore do not quite reach bare bone. What I do 
is this: in cutting the pocket away I take my knife 
down at right-angles to the bony margin until I 
touch it. I then pull back a hair’s breadth and leave 
the bone slightly covered with soft tissue. Having 
removed the granulation tissue from the pocket, that 
is to say, the granulation bed of the deep ulcer in 
the pocket, one has got quite a cavity in the bone. 
I pack that at the time and a week later I take the 
pack out and then thoroughly scale the pocket. If 
it is too tender and tends to bleed, I pack it again 
and scale it a week later, when it is a fortnight old. 
I then teach the patient to get to the bottom of it 
with a wood point of the balsa wood type, which 
the patient would have to flatten. Before I do the 
operation I assess the likelihood of the patient doing 
all this. I show the patient how to flatten the balsa 
wood point with a pen-knife and pass it down into 
the pocket, between the gum and the tooth, and 
move it about inside the pocket. If it tends to 


become ulcerated and bleed, I let the patient have 
a little copper sulphate to apply once a week, or on 
two or three consecutive days and then give it up 


for a week or two. It should not be used more than 
a few times in all. It is a saturated solution in water, 
and it is labelled “ Poison.” Patients should be 
warned to brush their teeth and rinse their mouths 
after using it. If the patient cannot carry out this 
treatment, you will have to decide whether you will 
get rid of as much of the pocket as possible and 
leave that little hazard, or suggest that the patient 
should have the molar taken out. It may be that 
loss of the molar will wreck the dentition far more 
than the pocket will wreck the patient’s health. 
Mr. HARRINGTON: [am of the opinion that the 
cause of this condition is occlusal disharmony, and 
obviously the first thing to do is to try to eliminate 
that if it is possible. I may say, for the benefit of the 
audience, that the diagram in this case shows a 
deep pocket between two molars, presumably 6 and 
7, or 7 and 8. If it had been in a more accessible 
position I think I should have been inclined to 
suggest the reflection of a flap, deep curettage, reduc- 
tion in the length of the flap, if necessary, and 
replacement of it by suturing. In spite of the fact 
that the pocket would not be eliminated by a flap 
operation you would ensure that you cleaned the 
root surface well and removed the granulation tissue 
to the maximum possible extent, and subsequently 
you would have to rely on the dexterity of the 
patient in using the wood point, and so on, in such an 
awkward position, and being conscientious about it. 
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Mr. EMSLIE: I agree with Mr. Harrington that 
this is a case of a deep intra-bony pocket where an 
attempt to obtain some reattachment might be 
indicated. For a gingivectomy to be successful in 
this inaccessible area, I think one would have to 
remove some of the bone around the adjacent 
tooth in order to get a cleansable area between the 
teeth. 

Dr. FISH: I do not think that the cause of the 
condition is occlusal disharmony, but if there is 
occlusal disharmony it may encourage the produc- 
tion of a parodontal abscess in the way that | have 
often described. 

A very interesting point is that, if the patient gets 
to the bottom of the pocket with a flattened wood 
point every day, the pocket seems to diminish in 
length. I have carried out a good many experiments 
to see whether it is possible to get reattachment, and 
I am satisfied that you cannot get reattachment 
unless you remove the epithelial lining of the sulcus 
and a certain amount of the cementum or the dentine, 
and get a perfectly healthy area free from infection 
and sepsis, but the extraordinary thing does happen 
that these pockets seem to be reduced, without our 
attempting to cut away the epithelium and curette 
the cementum but simply by being thoroughly 
scaled and cleaned and keratinised with the wood 
point. 

Mr. EMSLIE: They certainly become shallower 
through shrinkage of the inflamed tissue and reduc- 
tion of the cedema, but it is difficult to see how 
simple cleaning of the pocket can cause any re- 
attachment of the epithelium of the pocket to the 
tooth. 

Dr. FISH: I do not believe it can, but these 
pockets do become shallower. 

THE QUESTION MASTER: The opinion of the 
team seems to be that if you feel that you can treat the 
case described by Mr. Hunter by operative measures, 
and that you can clean it and the patient is able to 
clean it thoroughly and keep it thoroughly clean, 
there is a chance of it healing up. If you do not think 
you can do it, then do not start it. 


QUESTION 7 
What effect has balancing the occlusion by 
orthodontic treatment on the health of the 

periodontal membrane ? 
(Mr. Sydney Smith.) 
Mr. EMSLIE: I think that generally speaking, to 
try to produce a balanced bite as a preventive 
measure against future periodontal disease is an un- 
sound procedure. We know that primary traumatic 
occlusion can occur with certain teeth, such as lower 
incisors, which are locked outside the bite, but 
if the arches are fairly good the risk of permanent 
Overstress occurring on teeth during normal function 
is very slight. As far as the removal of stagnation 
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areas is concerned, orthodontic treatment is of 
great importance. 

Dr. FISH: | am inclined to think that it would be 
more appropriate to say: * Cannot the parodontist 
help the orthodontist ?” judging by the number of 
close bites that remain however careful we are with 
our orthodontic treatment. Quite often the paro- 
dontist has to come to the rescue when an individual 
grows up, but I do not think that it would be any 
good trying to balance the natural occlusion of 
children unless you had some very definite indication 
that there was something wrong. You may get an 
individual tooth which is coming into premature 
occlusion. You find that this tooth is the only one 
which meets when the jaws are brought gently 
together in centric occlusion. Often that is caused 
by an inflammatory reaction in the parodontal 
membrane of the tooth, which is due to marginal 
ulceration; then it is secondary and not primary. 
If you relieve it you may get a repetition of elonga- 
tion of the tooth. Where you have a premature 
contact from the closing of the bite you have a 
different case altogether, and you may, if you like, 
deal with that premature contact, but I feel quite 
sure that the patient will once again develop some 
kind of theoretical irregularity in the occlusion. 

It is an extremely complicated matter to try to 
alter the bite. I think that Nature’s own mechanism 
of co-ordinating and harmonising the movements of 
the occlusion and the movements of the temporo- 


PERSISTENT HA MORRHAGE FROM 
THE FREANUM 


By SURGEON COMMANDER (D) D. L. GOODRIDGE, 
H.D.D.Epin., L.D.S.ENG., R.N. 


A case has recently been seen of a child suffering 
from a secondary anemia due to persistent hemor- 
rhage from the frenum. 

Case History.—A small boy, aged 14 months, was 
referred by his Medical Officer with a history of the 
child having fallen and cut its lip slightly, followed 
by an oozing of blood from his mouth for two 
months which was not stopped by styptics. 

Examination.—The boy was pale, slightly under- 
weight (20 Ib.) and of an irritable nature. There was 
blood-stained dribble exuding from the mouth and 
his bib and clothes were blood-flecked. Oral 
examination was strongly resented, but hemorrhage 
was seen to be coming from the lateral aspect of 
the frenum; the gums appeared normal and 


dba | abd were erupted 
dba | abd 


In view of the child’s obvious anemia he was 
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mandibular joint is the best possible. 


You see 
people with all kinds of disturbances in their joints 
as a result of trauma, yet they do not develop 
parodontal disease. I know one woman who had a 
double dislocation, but she got a perfectly good 
result in the end. Presumably she developed new 


“ glenoid cavities” on the top of the eminentia. 
She had no pain after a year or two and complete 
freedom of movement. That was a very extreme 
case. I saw a case recently in which the neck of the 
condyle had been surgically divided; the head came 
forward on to the eminentia so that it was not in the 
glenoid cavity at all. People get used to all sorts of 
conditions, where the head of the condyle after 
fracture is rotated, turned sideways, or moved 
forwards, and after a time it is very difficult to find, 
on clinical examination, anything much wrong with 
the jaw; the patient is comfortable. I think that the 
joint will adapt itself very largely to the condition 
of the occlusion. 

Mr. HARRINGTON: I think that in a young 
patient the correction of any lack of harmony in the 
mandibular and maxillary arches is the method of 
choice. It is not always possible to carry it out, and 
one has frequently to compromise with a partial 
orthodontic result, the completion of which is either 
by selective grinding or with splints, etc. 


On the motion of the QuESTION MASTER, a vote 
of thanks was accorded to the Team. 


admitted to hospital. 


A blood examination was 
done with the following findings. 


Red cells per c.mm. 3,360,000 
White cells perc.mm. ... 22,100 
Hemoglobin _... ues 68 = 9-52 grammes Hb°, 
Platelets 270,000 


Differential white count was: 


Polymorphs : 45) 
Lymphocytes ... 53 

Mononuclears ... os) 2 per c.mm. 
Eosinophils 0 J 


The blood picture on January 14, 1953, as 
reported by Surgeon Commander M. F. Sheehan, 
M.B., B.Ch., R.N., was 


“The red cells show anisocytosis and present a 
normochromic appearance. Polychromasia is fairly well 
marked. One normoblast seen, the polymorphonuclear 
leucocytes show toxic granules.” 

The bleeding time was eight and a half minutes and 
the coagulation time by the capillary tube tech- 
nique at room temperature was over thirty-five 
minutes, the control being fifteen and a half minutes. 
Physical examination showed that there was no 
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splenic, hepatic or glandular enlargement. It was 
considered that the child had a secondary anemia 
due to the chronic hemorrhage, there being nothing 
to suggest any of the infantile dyscrasias, the only 
inexplicable factor being the prolonged coagulation 
time. 


The boy’s mouth was examined under rectal 
pentothal and nitrous oxide anesthesia on January 16, 
1953. On turning back the upper lip the bleeding 
point was seen on the right side of the fraenum. 
There was an organised clot of blood which pro- 
truded, and with every movement of the lip a little 
blood oozed up around the periphery of the clot. 
While handling the clot, which was very friable, it 
enucleated leaving a small glistening crater which 
bled slightly. The surface of the crater was touched 
with an electric cautery point and bleeding ceased. 
The organised clot disintegrated and it was not 
possible to use it for biopsy. 


No further hemorrhage occurred during the next 
fortnight and the child improved in health and 
became much more docile, in spite of developing a 
cold three days after examination, his weight 
increased by | lb. 12 oz. A tonic of mist. ferri phos. 
i t.d.s. was prescribed and the child was dis- 
Charged. His blood count was then: 


Red cells per c.mm. 3,380,000 
White cells perc.mm. ... 14,200 


Hemoglobin... 70 = 10°26 grammes Hb”, 


Differential white cell count was: 


Polymorphs. 37 
Lymphocytes ... a 60 
Mononuclear 
Eosinophils 
Two months later the child was examined again. 
There had been no further bleeding. 
His blood count was then (Army Laboratory, 
Malta): 


Red cells per c.mm. 3,640,000 
White cells perc.mm. ... 13,000 
Hemoglobin", ... 74 


Differential white count was then: 


Polymorphs. 
Lymphocytes 
Mononuclear 
Eosinophils 


No similar case has been reported in the literature. 
It seems likely that the original injury to the mouth 


tore a small hemangioma or arteriole which did not 
heal owing to its constant movement. 


I would like to thank Surgeon Rear-Admiral 
T. Madill, C.B., O.B.E., Q.H.P., for permission to 
publish this communication and my colleagues for 
their interest and help. 
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A CASE OF FIBROUS DYSPLASIA 
OF BONE 


By NORMAN WILD, M.Sc., L.D.S. 
University of Manchester 


A GiRL of thirteen years was referred for the 
orthodontic examination of a malocclusion which 
was associated with, and accentuated by, a thumb 
sucking habit that still persisted. All the teeth usually 
seen at this age were erupted, except 7| which was 
Observed radiographically to be present. 

The mandibular teeth were in post-normal oc- 
clusion with the maxillary teeth, and a marked over- 
jet was observed in the anterior region. The over- 
eruption of the lower anterior teeth, usually 
associated with post-normal occlusion, was not 
present, since this had been arrested by the thumb 
sucking habit. 


Facial asymmetry on the left side had resulted 
from swellings in the buccal sulcus of the left maxil- 
lary and mandibular regions (fig. 1) 


The forehead 


Fic. 1. 


sloped backwards, but the supra-orbital regions 
were slightly prominent. 

Radiographs revealed the presence of a mass of 
bone occupying the region of the left maxillary sinus 
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It has been observed that invariably the blood 
calcium and phosphorus are normal, but the serum 
phosphatase is frequently elevated. 


In this patient, in view of the dental condition 
running concurrently with the abnormal growth 
factors, it was felt inadvisable to use any form of 
mechanical therapy whereby the malocclusion could 


Fic. 2. 


(fig. 2). There was also an overgrowth of the bone 
on the buccal aspect of the left horizontal ramus of 
the mandible. Skeletal radiographs revealed a 
fibro-cystic condition of the right tibia. 


On further examination of the patient an area of 
pigmentation was observed on the skin of the lumbo- 
sacral region. 

DisCuSSION 


The radiographic findings suggested a condition 
known as fibrous dysplasia of bone. The pigmenta- 
tion suggested a diagnosis of Albright’s syndrome, 
but the signs of precocious puberty, often associated 
with such cases, were not apparent. 

The wxtiology of the condition is obscure, the 
precocious puberty would suggest an endocrine 
dysfunction and it has been thought that this 
imbalance might be associated with hyperpara- 
thyroidism. Mitchell-Nelson (1950) suggests that the 
cause may be due to a developmental error of early 
embryonic life; but Jones (1938) reporting a 
condition seen in four out of five children in one 
family, considers that there are genetic factors. In 
the skeleton the bony prominences are usually 
unilateral, but in cases where the condition is 
bilateral, one side is generally more prominent 
than the other. In advanced cases in which flat 
bones may become distended and long bones short- 
ened, curved and thickened, spontaneous fractures 
may occur. The changes can be expected to be 
progressive until growth ceases. 


be reduced. 


I am indebted to Professor W. Gaisford for 
advice in this case and to Mr. K. Derbyshire for the 
radiographic opinion. 
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Pediatrics.” 


Orthodontic Note 


Posture and the Denti‘ion 


WHEN man assumed the upright posture modifications 
in the design of the head and neck were necessary. It is 
only in the plan of the upright posture that the mouth is 
let into the ventral surface of the pharynx and is sur- 
rounded by the superior constrictor-buccinator muscular 
ring, which arrangement lends support to the teeth and 
influences the form of the arches. It is only in this posture 
that the teeth are arranged in continuous series, thus 
gaining support by the continuity of their contact points, 
and bone is partially relieved of its responsibility to 
support the teeth. This relief lessens the mass of bone 
and gives man his refinement of feature. Those who 
breathe through their noses have good dentitions and 
large airways, and those who breathe through their 
mouths have notoriously bad dentitions and smaller 
airways. When children attend for periodical examina- 
tion the inspection should include a study of the poise, 
carriage, and physical condition. X-ray head plates are 
instructive and indispensable. The poise of the head on 
the vertebral column; the study of the airway, ie. 
freedom from air blockage due to adenoid growth; the 
condition of the nasal cavity and its sinuses; the relative 
position of the tongue, mandible, and hyoid bone; the 
closure of, or failure to close off, the mouth from the 
pharyngeal airway by the soft palate and tongue; are 
conditions that can only be seen in x-ray head plates, and 
they must be known before an attempt is made to dis- 
tinguish cause and effect, and before planning treatment. 
Malocclusion is the result not the cause of developmental 
drift. As a result of re-establishing nasal breathing by 
the use of the oral screen or Andresen plate, the teeth in 
many instances assume their normal positions, adenoids 
disappear and a normal airway is developed. By treating 
the cause and not the symptoms, the child is spared 
apparatus and surgical interference. Intelligent interpre- 
tation of x-ray head plates makes it possible to anticipate 
developmental drift, prevent facial deformity, and 
develop a healthy child. In the past the object of 
dentistry has been the treatment of disease, but the time 
will soon come when its object will be child development. 
—SewarpD, T. (1951) Aust. J. Dent., 55, 330. 
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DELEGATED LEGISLATION 


THE good citizen recognises that law exists 
for his benefit even though at times he is in- 
convenienced by its action. To have the benefits 
of protection and prosperity it is necessary to 
submit to the restriction of law, but unless the 
law is framed justly and administered with wis- 
dom it is held in disrepute and lessens the 
respect with which those responsible for it 
should be regarded. 

One of the basic desires of any normal man 
is freedom: one of the effects of the progress of 
State organisation is increasingly to circum- 
scribe it. This is a conflict which can never be 
resolved, and the opinion of what is the middle 
way between anarchy and totalitarianism will 
vary from generation to generation. We accept 
restrictions which would have been abhorrent 
to our forefathers; will our grandchildren 
applaud us for our spirit of self-abnegation, or 
condemn us for tamely acquiescing in the sub- 
jection of the individual to the State ? 

The restrictions from which we suffer today 
arise not so much from the law which is the 
result of fierce debate under the search-light of 
publicity, but from the orders and regulations 
which have the authority of law but are com- 
piled by Departments of State, and issued by 
their Ministers. The work of Parliament has 
become increasingly involved and in the last 
century the effort to free it from the encumbrance 
of administrative detail led to the development of 
delegated legislation as we know it today. In 
general terms the result is that a Bill is passed 
which lays down the principles of its intention 
and the broad lines of its action, leaving many of 
the details to be decided by the Minister con- 
cerned on the advice of his Department. This 
has the benefit of lightening the work of Parlia- 
ment but the defect of by-passing the judgment 
of those whose duty it is to govern; for though 
in theory the regulations are submitted to the 
decision of Parliament, in practice it is seldom 
that they receive adequate consideration. 

To such a condition has this now arrived that 
it is possible for a Minister to make almost any 
regulations which his Department considers 


necessary and then act as judge in his own cause 
when he is of the opinion that his regulations 
have not been strictly followed. It may be said 
that a Minister is not likely to be an irresponsible 
person, and that those who advise him have a 
tradition of public service which is an adequate 
safeguard, but events have shown that actions 
contrary to accepted ideas of justice are well 
with the ambit of government officials. A man 
becomes conditioned by the circumstances of his 
work; if he can issue orders which have the force 
of law he probably comes to believe that 
whatever he orders has the virtue of justice. 
In one case recently the Minister of Health, 
acting upon advice which in the High Court 
was subsequently shown to be wrong, ignored 
his own Regulations, thereby denying a man 
justice. In another case, although the Minister 
was acting in accordance with a possible inter- 
pretation of the Regulations when he imposed 
a fine upon a practitioner who after full con- 
sideration of the matter by the appropriate 
Committee of his Executive Council had been 
acquitted, those who advised him to take this 
action were undoubtedly ignoring all commonly 
accepted standards of justice. In each case it is 
likely that those who gave the advice believed 
they did so after fair consideration, but the 
fact that in one there was legal redress and in the 
other there was not, and that in each this was 
obvious from the first, shows the danger of 
delegating power to those whose long employ- 
ment in a restricted sphere has narrowed their 
angle of vision. 

This is the danger of delegated legislation. 
Parliament has many view-points and its dis- 
cussions are in public; officialdom has a 
narrow outlook and its deliberations are in 
private. The members of a profession whose 
work lies mainly under State control cannot be 
content in their employment or give their best 
services to the public if they are allowed to 
hold the opinion that Parliament, which was 
formed to be the citizens’ safeguard, has handed 
their freedom over to civil servants whom they 
have not yet learned to trust. 


es 


The Meeting of the Representative Board 

Ar its October meeting the Board decided to 
recommend to the members of the Association at 
the Annual General Meeting to be held in May 1954 
at Blackpool, that they should accept the invitation 
of the West of Scotland Branch to hold the Annual 
Meeting in 1955 at Glasgow, under the Presidency of 
Mr. A. P. Husband. It was also decided to propose 
to the Meeting that Mr. J. B. Parfitt should be 
elected a Vice-President of the Association. Apart 
from his work as Honorary Curator Mr. Parfitt has 
over many years given valuable service to the 
Association in many ways. The Board decided to 
recommend the names of two members for the 
honour of life membership: Mr. H. W. Caldwell, of 
the East Lancashire and East Cheshire Branch, Vice- 
President and Past-President of the Branch, formerly 
a member of the Representative Board and for 
twenty years a member of the Branch Council; 
also Mr. H. R. Shapland of the Western Counties 
Branch, Past-President of the Branch, formerly a 
member of the Representative Board, Chairman of 
the North Devon Section, a member of the Branch 
Council for many years, and a member of the 
Devon War Committee. 


American Academy of the History of Dentistry 


At its meeting in September last, the American 
Academy of the History of Dentistry unanimously 
elected Dr. Lilian Lindsay an honorary member of 
the Academy in recognition of her outstanding 
contributions to the history of dentistry. Members 
of the Association will wish to congratulate Dr. 
Lindsay on this latest tribute to her erudition, and 
especially so as this honour is offered from a 
country oversea. 


LETTERS TO 


AN OBSERVATION ON SCHOOL DENTISTRY 
IN GERMANY 

Sik,— During the recent German Dental Congress and 
the International Dental Exhibition in Dusseldorf I was 
privileged to join a small group of Norwegian, Swedish 
and Swiss School Dentists who were given an opportunity 
to examine the teeth of some school children. Professor 
Kantorowicz (Bonn) who introduced organised school 
dentistry over forty years ago is at present in charge of 
the Public Dental Service in Rhineland-Westphalia. We 
accompanied him and the School Dental Officer to a 
secondary school. The examination took place during 


school hours and was scheduled for this day. A class of 
38 boys, 14 years old, was chosen and each boy was 
examined by each member of our group. The last exami- 
nation by the school dentist and subsequent treatment 
had taken place in December 1952. 
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COMMENTS 


The New Sheffield Dental Hospital 


THe Charles Clifford Dental Hospital was 
formally opened on October 29 by Her Royal 
Highness, the Duchess of Gloucester. The accommo- 
dation and facilities are of up-to-date design and 
include the provision of compressed air from a 
central installation and anesthetic gases piped from 
a gas container store outside the main building. 
The conservation department is equipped with 
forty-eight chairs, seven of which are in cubicles. 
There is a separate room for the initial examination 
of all new patients. The Hospital will be able to 
accept approximately fifty students annually instead 
of fifteen as at present, thereby agreeing with the 
recommendations of the report in 1946 of the Teviot 
Committee on dental schools and training, and 
this will allow the Dental School, the United 
Sheffield Hospitals, and the University of Sheffield 
to play their full part in the training of the future 
dental surgeons of this country. 


Fifty Years Ago 


From the “ British Dental Journal,” November 16, 103. 

To-pay there are, I believe, eleven dental journals 
printed in the English language and published every 
month, to say nothing of the transactions of several 
societies. How many members of the British Dental 
Association ever see or engage their attention, addition- 
ally to the BritisH DENTAL JOURNAL, by the pages of 
The Dental Record, The British Journal of Dental Science, 
The Dental Cosmos, The Dental Review, The International 
Dental Journal, Items of Interest, The Dental Summary, 
The Ohio Journal of Dental Science, The Dominion 
Dental Journal of Canada, and The Australian Journal of 
Dentistry, or have ever beheld the covers of L’Odontologie, 
Le Progrés Dentaire, La Revue de Stomatologie, Corres- 
pondenzhblatt fiir Zahnheilkunde, Deutsche Monatschrift 
fiir Zahnheilkunde, Wiener Zéhnarztliche, Stomatologiai 
Koylony, La Moderna’ Estomalogia, Zoobovrachebny 
Vestnik, Shikwagakuho, etc. ? 


In about one-quarter of the 38 boys the DMF figure 
was 0, the average number of DMF teeth in all the 
38 boys was 2:2. This indicates that the yearly caries 
increase is 0-24 (2-2 divided by eight school years). The 
average DMF figure in Rhineland-Westphalia is 1-6-3-0, 
which figure corresponds with a caries-increase of 0°18- 
0:37. 

Only one boy showed advanced caries in a permanent 
first molar. 

After the examination a short discussion followed. 
Here we heard that the low caries rate could be attributed 
to the prevention of rickets. Lady Mellanby obtained 
similar results. This procedure was introduced to infant 
welfare as early as 1926 by Kantorowicz after vitamin D 
was synthesised by Windaus. Vitamin D medication in 
infants was generally applied in Germany. [It became law 
in 1939, The boys examined by us were born in 1939 
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When vitamin D administration was still in practice. 
During the war years and the following social and 
economic disruption dental conditions had deteriorated. 
Sul, we learned that in the rural district of Bonn only 
14 permanent teeth had been extracted in 15,000 children 
in 1952. 

Kantorowicz argues that if it is possible to teach 
one child to write, 10,000 others can be taught as well. 
In the same way it should be possible to organise dental 
treatment for school children. He has proved the truth 
of his argument. 


208, Bickenhall Mansions, 
London, W.1. 


Yours faithfully, 
H. J. TURKHEIM, 


TEACHING OF COMPARATIVE DENTAL 
ANATOMY 
Sirk,—I can quite imagine ihat an anatomist would 
rather use the word phenotype, but I deliberately used 
genotype because I wished to infer that we were not 
taking sufficient notice of genetic constitution, and were 
putting too much emphasis on environmental factors. 
My main reason, however, for wishing again to take 
up some of your valuable space, is to dispel the idea that 
[ am advocating that more of the undergraduate curri- 
culum should be devoted to the orthodontic department. 
What I am suggesting is that certain basic knowledge 
required for orthodontics is not taught, but, what is more 
important, this basic knowledge is just as necessary for 
the other branches of dental surgery. Dean Ellis, of the 
Faculty of Dental Surgery in Toronto, expressed a 
similar view when he said ** Diagnosis in relation to 
orthodontics is not a specialised form of diagnosis but is 
based on knowledge which is fundamental to all aspects of 
oral diagnosis.” 
Institute of Dental Surgery, 
Eastman Dental Hospital, 
Gray's Inn Road, 
London, W.C.1\. 


Yours faithfully, 
C. F. BALLARD. 


THE PROFESSION AND THE DRUG INDUSTRY 


Sitk,—We find ourselves once more the victims of the 
popular press and the drug industry. Due to exaggerated 
claims by the manufacturers we are now having a new 
sedative given wide publicity, and the public is exhorted 
to take two before visiting the dentist and so banish fear. 
Not merely are we being urged to dole them out in the 
surgery but they are being sold in chemists’ shops ad /ih, 
to the public with no sort of restriction. 

I was even rung up by a reporter of the local press 
asking me for my opinion on this latest wonder drug. 

Fortunately, having tried these very extensively, I was 
able, to his disappointment, to give him my view which 
is that the claims of the manufacturer, to put it mildly, 
are grossly exaggerated. 

I do feel that the profession should set its face firmly 
against campaigns of this description which in my 
opinion both harm the profession and mislead the 
public. 


13, Chapeltown Road, 
Leeds, 7. 


Yours faithfully, 
J. GORDON. 
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Sir,—I should like to congratulate the manufacturers 
of Oblivon upon their publicity campaign. There is no 
doubt that it has been very effective in arousing a demand 
amongst the patients for this drug. 

It is unfortunate that the drug does not fulfil the 
claims made for it. In my experience it is of no use for the 
really apprehensive patient, although | am prepared to 
admit that it does provide a boost for the patient whose 
self-control was adequate to see him through the mental 
strains of dental treatment. 

It appears to me that such effect as Oblivon has may 
be produced in several ways. Firstly, it may in itself 
produce some relief of tension. Secondly, the colour and 
size of the capsules have a high suggestive value and the 
patient may feel that something substantial is being done 
to allay his fears. Thirdly, the operator may feel that 
something useful has been given to his patient and his 
own self-confidence may be increased to such an extent 
that he finds the patient more co-operative and easier to 
handle. 

I must confess that I find myself doubtful of the ethics 
of taking a not very satisfactory clinical trial and using it 
as the basis of a powerful advertising campaign. There 
have been many instances where, for example, an article 
in your distinguished Journal has coincided with the 
commercial promotion of a new product. In othe 
words, you have given away several pages of useful 
advertisement. In this case, the advertisement has 
been to the public through Press articles, although, of 
course, I have not seen any advertisements for Oblivon 
in the Press. 

4a, Bridge Street, 

Stockport. 


Yours faithfully, 
HuGH V. CAPSTICK. 


Sir,—In common with other members of the pro- 
fession, | have been considering whether the Association 
approves of this ‘ pre-medication * business and, if so. 
whether we should dispense it in our waiting-rooms. 
I find that chemists charge 6d. a pair for certain techni- 
colour globules, known as “ fear removers,”’ and we are 
expected to provide a drink of water, and a tracheotomy 
service if one should “ go the wrong way.” 

Yours faithfully, 
NorRMAN S. WYLIE. 


15a, Ranelagh Street, 
Liverpool, |. 


FLUOROSIS IN KENYA 


Sir,—Reading Dr. Ockerse’s paper on Dental 
Fluorosis in Kenya (Brit. dent. J., August 4, 1953) | feel 
that I ought to correct a misstatement. 

I enclose herewith a reprint of my paper referred to 
also in Williamson’s article (E. Afr. med. J., June 1953) 
which was submitted for publication in April 1951 and 
published January 1952 (also in The East African Medical 
Journal), As you will notice, my examinations recorded 
in the above paper took place in 1947, long before 
Williamson’s work. 

My above paper dves deal with fluorosis in certain 
areas of the Masai reserve. Therefore it might be said, 
that fluorosis in Kenya was reported first by me. The 
question of priority, though, is of little importance. The 
reason why I find it regrettable that Dr. Ockerse over- 
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looked my paper is with regard to the statement in it 
(para. 2** Conclusion '’), which can also be found in the 
reports of the International Dental Congress 1952 (dnt. 
dent. J., vol. 3, No. 4, p. 570), namely “It seems thus 
that caries, caused by fluorosis in age groups under 20, 
disappears in adults.” 

It could also be said that my above paper shows that 
mottled enamel present in children disappears when they 
grow up. 

These statements, which have been published, have 
not been yet contradicted. [ think that for any future 
discussions on fluorosis (prevention of caries, danger to 
the bone structure with skeletal effects, other possible 
harm to vital organs, etc.) the metabolism of fluoride in 
young and adults (which seems to be quite different) has 
to be cleared up. It is not only age, but also the individual 
response to climate and other factors which is res- 
ponsible for such a variation in the findings as to the 
cause and effect of fluorosis in different parts of the world. 

Investigations like that of Williamson's are of un- 
questionably great value. I can’t help feeling on the other 
hand that too much is being made of fluorosis as a 
danger to health. 

Balfour House, 

Hardinge Street, 
Nairobi, 


PARODONTAL DISEASE IN SHEEP 

Sik,— Professor A. D. Hitchin’s remarks about the 
incidence of parodontal disease in sheep during the dis- 
cussion following Dr. Fish’s lecture (reported in the 
B.D.J. of November 3) interested me because | had 
just been reading a report of research work carried out 
by Mr. J. G. Speed, M.R.C.V.S., of the Royal Dick 
Veterinary College, Edinburgh, who also mentioned the 
disease as occurring in hill sheep. 

It was his opinion that the trouble was due to the sheep 
being an unsuitable breed for the situation. The indi- 
genous hill sheep ceased growing during the winter 
months, when the herbage contained less minerals than 
during the summer. The imported sheep on the other 
hand, continued to grow all through the year, and thereby 
suffered from mineral deficiency. 

Far be it from me to suspect either of these two learned 
gentlemen of being wrong. Could it not be that both are 
right, in that both the poor relationship of the teeth with 
the bite pad, and the mineral deficiency are predisposing 
causes? 

If this is so, then I submit that we must add mineral 
deficiency to the predisposing causes of human paro- 
dontal disease. As so much of our present-day food is 
refined, extracted, or otherwise processed, it is con- 
ceivable that it may be, like the hill herbage in winter, 
minerally deficient. We should therefore not only 
instruct our patients in oral hygiene, but also to eat 
whole foods. 

Mr. Speed's researches were reported in the current 
issue of * Mother Earth,” the journal of the Soil Associa- 
tion, who are doing such a lot of good work in assembling 
and spreading knowledge of the ecological foundation of 
health. Mav I commend it to our members ? 

6, Fernleigh Road, Yours faithfully, 

Winchmore Hill, F. J. MASON BusTARD. 
N.21. 


Yours faithfully, 
J. SCHWARTZ. 
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ANGLE’S CLASSIFICATION IN BITE MAKING 
AND TAKING 


Sir,—Very often the operator receives in the surgery 
a bite he cannot use because the technician has no clue 
to what is required and this leads to a waste of time and 
material. [f a simple instruction is given by symbol on 
the workroom ticket then the approximate bite can 
be made. 


Class Class Il Class III 
Normal Superior Inferior 
protrusion protrusion 


144, Hyde Road, 
Gorton, 
Manchester, 18. 


Yours faithfully, 
J. A. Coapy. 


Reviews and Abstracts 


CLINICAL DENTAL PROSTHETICS. First Edition. 
By H. R. B. Fenn, F.D.S. R.C.S., Professor of Dental 
Prosthetics, University of London, K. P. Liddelow, 
F.D.S. R.C.S., H.D.D.R.C.S.Edin., Head of the 
Prosthetic Department, King’s College Hospital 
Dental School, and A. P. Gimson, L.D.S. R.C.S., 
Senior Lecturer in Dental Prosthetics, King’s College 
Hospital Dental School. London: Staples Press 
Limited. 1953. Pp. 502 + xxx. Price 50s. 

It is many years since a book on clinical prosthetics was 
published in this country and the appearance of this 
volume will be welcomed by students who have had to 
depend upon notes taken at lectures or the somewhat 
verbose contributions of our American colleagues. 
However, it is to be hoped that this book will be read 
also by those who have qualified, no matter how long 
ago, for there is much to be learnt from it. 

For the greater part of the text the authors have been 
well content to present established dogma and with this 
principle the reviewer is in agreement. The under- 
graduate student must first be taught dogmatically and 
later introduced to the controversial aspects of the 
subject. Any student who has assimilated thoroughly 
the principles laid down by the authors will have a firm 
base of prosthetic knowledge upon which further instruc- 
tion and experience can be built. 

The book is divided into sections dealing with full and 
partial denture construction and of the two the former is 
by far the best and the most comprehensive. Particularly 
well written and illustrated are the chapters upon applied 
anatomy, impression taking, and recording the occlusion. 
The first mentioned of these is an excellent summation of 
those anatomical features of the mouth which are 
important in denture construction and it cannot fail to 
impress them upon the student. 

Emphasis is laid upon the value of anatomical articula- 
tion, and it is proper that this should be done, but more 
space might well be given to the methods of obtaining 
balanced articulation by the application of the functional 
and spherical theories. 

In the section on partial dentures the standard of 
many of the illustrations is below that which should be 
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acceptable. The text follows conventional lines but is 
less comprehensive than in the full denture section. For 
second and third year students it is possibly adequate but 
final year students should be taught more of the relation- 
ship between partial dentures and their related physiology 
and pathology. In short, the biological approach to the 
partial denture problem is not emphasised as much as 
might be desirable. 

The authors are to be congratulated on having pro- 
duced a most helpful and valuable contribution to the 
teaching of clinical prosthetics. It can be strongly 
recommended to all dental students, while practitioners 
cannot fail to gain considerably by its study. 

J. OSBORNE. 


TEXTBOOK OF EXODONTIA. Sixth Revised Edition. 
By Leo Winter, D.D.S., M.D., F.A.C.D., F.A.C.S., 
Sc.D.‘Hon.', LL.D. Revised by William F. Harrigan, 
A.B., D.D.S., M.D., Professor of Oral Surgery, New 
York University; Director of Oral Surgery Service, 
New York University—Rellevue Medical Centre; 
Director of Oral Surgery, University Hospital, 
Meadowbrook Hospital, and Leo Winter, Jr., D.D.S., 
Visiting Oral Surgeon, Bellevue Hospital, Columbus 
Hospital. London: Henry Kimpton. 1953. Pp. 350, 
with 385 Text Illustrations and | Colour Plate. 
Price 60s. 

This textbook is a revised edition of that by the late 
Dr. Leo Winter and deals extensively with the subject of 
both simple and difficult tooth removal. 

The principles laid down are sound and the bock 
should prove a useful textbook to both students and 
practitioners. Its price is a factor against senior students 
and junior practitioners acquiring it. 

The book could have been shortened by abbreviating 
the following chapters: 1. Examination and Diagnosis; 
2. The Psychologic Approach to Exodontia Patients. 
Chapters 3, 4, 5, and 6 could have been condensed into 
one or, perhaps, two moderately long chapters. 

The classification of impacted maxillary canines is a 
reasonable one, but one wonders if any real useful pur- 
pose is served in making such a classification, though it 
may prove useful to students. The illustrations are 
excellent, the printing is first class, and the quality of the 
paper and binding are all that can be desired. The 
authors are to be congratulated on producing a useful 
textbook. 

R. S. TAYLOR. 


A TEXTBOOK FOR DENTAL ASSISTANTS. Third 
Edition. By Irwin Robert Levy, D.D.S. Director, 
Dental Assistant Division, Eastern School for 
Physicians’ Aides, New York City. London: Henry 
Kimpton, 1953. Pp. 272. Price 30s. 

There are very welcome signs that the importance of 

a well-trained chairside assistant, capable of accepting 

responsibility and acting as an important member of a 

team, is receiving increasing acceptance, and more 

attention is being given to her training and standards of 
work. It may not be long before recognized institutional 
courses are available throughout the country. There are 

a few now that are proving of great value, notwithstand- 

ing unwillingness on the part of some practitioners to 

adopt the principles that they have conceded in appren- 
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tice training. In neither instance has private tuition 
proved to be fully adequate. 

The courses mentioned provide adequate teaching and 
practice. The theoretical basis is culled from a number 
of recommended books, but there is no specific textbook 
or manual of instruction in use, nor is there an English 
version of such a manual in existence. There may be 
difference of opinion on the necessity for such a book, 
Probably most students cherish their textbooks, which 
stand behind them for reference and consolation for 
years after qualification. It may be reasonably certain 
that a comparable vade mecum for chairside assistants 
would be welcomed. To the question ** Could this new 
edition of Levy fulfil the requirement ?”, I find it 
difficult to give an unqualified affirmative. The reasons 
given for the new edition are the ‘ ever-changing 
panorama of dental practice * and ** new and improved 
techniques ”; and the book certainly goes into much 
detail on matters of technique that might be regarded as 
not a necessary part of the * background of understand- 
ing” and * foundation upon which to build an en- 
lightened perception of the various duties ”’ to be per- 
formed by a dental chairside assistant. It is certainly 
compendious; its ten chapters contain a great deal of 
necessary information and instruction on chairside 
assisting, office management, sterilisation, radiology and 
oral hygiene. To fill in the background there are chapters 
also on dental anatomy, oral surgery, periodontia, 
orthodontia, gold inlays, etc., some of which are not so 
good. The author seems not quite clearly to have made 
up his mind on teaching methods and the people he sets 
out to teach; to put it in another way, what to leave out 
or even how to say adequately some things that he puts in. 
The chapter on ‘** Dental Anatomy ” is perhaps the most 
open to criticism on these grounds but the scientific 
chapters are all rather vulnerable. I select a few passages: 
‘** In the center of the hard palate there is often a hard 
structure, frequently lobulated like a raspberry and 
sometimes as large as one. This is called the torus 
palatina.” ‘* The Salivary Glands.—-Underneath the 
tongue and in the inner part of the cheeks are glands 
which produce and pour into the mouth quantities of 
saliva, a fluid which performs an important role in 
digestion.” ‘* While the temporary teeth are still in the 
mouth, the permanent teeth are commencing to form 
inside the jaw bone. As they grow they press against 
the roots of the temporary teeth, gradually causing them 
to wear out or, as you may hear the dentist say ‘ they 
cause resorption of the roots of the temporary teeth ’.” 

The chapter on periodontia contains the following, 
which spoils quite useful teaching. Toothbrushes should 
have ** long very stiff bristles *’ which should be applied 
to the gums and pressure exerted ‘* Not just dainty, 
gentle pressure, either. Use considerable force, even if 
you bend the toothbrush handle; * the motion should be 
** wiggling or shimmying.” 

There is a substantial discussion of Orthodontia, and 
the reason given is ‘* The prevalence of facial deformities 
and the comparative ease and certainty of their cure are 
resulting in a wide popularity of this important specialty 
of dentistry.” The chapter on sterilisation begins “* By 
sterilisation is meant the destruction of all living 
organisms.” This is surely designed to stimulate the 
imagination. I think of my grandfather's pigs ! This is 
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a full book and it appears to be a book for which we are 
deeply indebted to the author, but it is not yet the good 
book that can be a ready and convenient handbook ** to 
refresh the memory ” that the good textbook becomes. 
FrepeRIcK J. BALLARD. 


Polyethylene Glycols as Histological Embedding 
Media with a Note on the Dimensional Change of Tissue 
During Embedding in Various Media.—The literature 
relating to polyethylene glycols (water-soluble waxes) 
is fully reviewed, These glycols comprise a series of 
stable polymers which are non-volatile, chemically 
inert and water soluble. Those with molecular weights 
between 200 and 700 are liquids. Those above 1,000 
are wax-like solids which tend to be hygroscopic. 
They may be blended together readily to provide 
mixtures with intermediate properties. They react 
with fatty acids to give esters, many of which are 
soluble in water and are non-ionic. Commercial poly- 
ethylene glycols are not pure substances but mixtures 
of glycols, usually of similar molecular weight. The 
mixtures are designated by a number which indicates 
the molecular weight of the glycol which predomi- 
nates. A technique for embedding tissues in poly- 
ethylene glycol 1,000 monostearate (Nonex 63B) 
after preliminary infiltration with polyethylene glycol 
900 is described. Preliminary dehydration in alcohol 
is not required and at no stage is the temperature 
raised above 40°C. The difficulty of mounting poly- 
ethlene glycol sections is discussed and methods of 
overcoming these difficulties are described. Nonex 
sections stain well, phosphate activity is well preserved 
and at least part of the lipid is preserved. Measure- 
ment of blocks of tissue with a measuring micro- 
scope before and after embedding in Nonex, paraffin 
and celloidin showed that there was significantly less 
shrinkage in Nonex. Celloidin in celloidin-Nonex mix- 
tures used eXperimentally penetrates tissue, without 
preliminary alcohol dehydration. It is concluded that 
Nonex may have some advantage for histochemistry 
and is specially indicated for tissues liable to shrink- 
age artefacts, such as bone, and teeth with components 
whose liability to shrink is not uniform.—-MiILEs, 
A. E. W., and Linper, J. E. (1952) J. Roy. Micro, Soc., 
72, 199-213. 


Gingival Manifestations of Lupus Erythematosus.—This 
claims to be the only recorded case of initial lesions of 
lupus erythematosus appearing on the gingival tissues. 
The patient presented with bilateral ulceration of the 
gingive in a premolar region on each side extending for 
about 2 cm. mesiodistally and confined to the gingive 
and the border of the mucobuccal fold. Outlines were 
irregular and the surfaces eroded. The epithelium was 
indurated and whitish in colour. The response was good 
to local periodontal therapy in the form of scaling, 
occlusal equilibration by grinding and the use of ointment 
containing 500,000 units of Vitamin A and 10 per cent 
benzocain together with gingival massage by the modified 
Stillman technique. 

Final diagnosis was only made when the patient, aged 
28, presented some months later with an atypical lesion 
of lupus erythematosus on the right cheek which a 
dermatologist considered to be sufficiently pathognomonic 
to enable such a diagnosis to be made.—Litk, T. (1953) 
J. Periodont., 24, 119. 
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THE HEALTH SERVICE 
SUPERANNUATION FOR THOSE OVER SIXTY 
SoME members have written asking for further infor- 

mation on this subject which was dealt with in articles in 

the Journal of September 1 and October 6, 1953. The 

answers to their questions may help other members. 

Question: 
I am 63 and have completed five years in the Service. 
I want to cut down my practice by about half from 
now on. I take it that it is wiser for me to retire and 
draw my benefits, and then rejoin the General Dental 
Services but earn no further benefit under the Super- 
annuation Scheme ? 

Answer: 
If you have made up your mind not to apply for an 
extension of pensionable age and so complete ten 
years’ service in the Superannuation Scheme to qualify 
for pension, it is better to retire now, draw your 
retirement benefits, and then put your name on the 
list of the Executive Council again. 

Question: 
If I do this, what interval must elapse between the date 
my name goes off the list and the date on which my 
name is included in the list again ? 

Answer: 
There is no interval laid down. Two days would 
therefore be enough. The Ministry would pay you 
your benefits on the strength of your first ** retirement ” 
even though your name went on the list again two days 
later. 

Question: 
How much notice must I give to the Executive Council 
to withdraw my name from the list ? 

Answer: 
Three months, but the Council have power to accept 
less. At the same time as you give notice of with- 
drawal you can, if you wish, apply to the Executive 
Council to restore your name to the list two days after 
its removal. 

Your terms of service also require you to make 
satisfactory arrangements for completing treatment 
which is unfinished at the time when your withdrawal 
takes effect. If you are rejoining the Service two days 
after resignation this should present no difficulty. 

Question: 
I will not complete ten years’ service until I am 73. 
Can I have my pensionable age extended to 73 so as 
to allow me to qualify for pension ? 

Answer: 
No. 70 is the maximum, except that the Minister may 
extend to 71 where the dentist was between 60 and 61, 
and in the General Dental Services in July 1948. 

Question: 
It is unfair to assess my benefits on my income over the 
last three years because I had a good deal of illness 
during that time which substantially reduced my 
earnings. 

Answer: 
There is a remedy here. The Regulations provide that 
if a dentist’s remuneration is reduced or suspended 
because he is away ill his income for superannuation 
purposes is regarded as continuing at the same rate 
as before his illness. You should certainly take 
advantage of this provision since it will increase your 
benefits. You should apply to your Local Executive 


Council in the first place and it will be necessary for 

you to provide them with evidence that your reduced 

earnings are due to ill-health. 

Any member who wants advice on his superannuation 
problems is invited to write to the Secretary, British 
Dental Association, 13, Hill Street, London, W.1. 
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ADMINISTRATIVE “JUSTICE or THE MAN IN SAVILE ROW KNOWS BEST 


By Our Special Correspondent 


THE constitution of Service Committees has been most 
carefully thought out in an attempt to ensure that justice 
is done, and an even balance held between a complainant 
and a professional man. The Committees consist of three 
laymen, three professional men, and a lay Chairman, and 
the most careful procedure is laid down for ensuring 
that the Chairman shall be acceptable to all parties. 
It must not be forgotten that the defendant before a 
Service Committee is always a professional man, and 
that the Committee has to investigate any prima facie 
complaint from whatever source it comes that he has 
been in breach of his Terms of Service. If the breach is 
established to the satisfaction of the Committee, it can 
make recommendations regarding a suitable penalty, 
and these are either endorsed or amended by the 
Executive Council before being passed on to the Minister, 
with whom alone rests the final decision and the power 
to inflict a penalty. On the other hand, if the Service 
Committee finds that there is no breach of the Terms of 
Service and acquits the professional man, it has generally 
been accepted, in the absence of any appeal by the 
complainant, that the matter is finished. Recent legal 
advice, however, was to the effect that technically the 
Minister had the power to impose a penalty even follow- 
ing the acquittal of the practitioner, and it was decided 
by the professions that this matter should be discussed 
with the Ministry in due course when the whole Service 
Committee Regulations were being revised. Meanwhile, 
there was no known case where the Minister had inter- 
fered with a Service Committee finding of ** not guilty *’- 
other than on a proper appeal by the complainant—and 
it was confidently felt that the Minister would never abuse 
in this way the power that he technically possessed under 
the present Regulations. The confidence of the pro- 
fessions was entirely misplaced, and has now been 
completely shattered. 

Recently the Dental Estimates Board, while not acting 
as complainant, forwarded certain information to the 
London Executive Council, who decided that there was 
a prima facie case for investigation by the Dental Service 
Committee. At the hearing the Committee had before 
them all the evidence, including all the papers, the 
R.D.O. Reports and the oral evidence of the dentist, 
and after due deliberation came to the conclusion that 
* the evidence produced established no failure by the 
practitioner concerned to comply with the Terms of 
Service.” This finding was endorsed by the London 
Executive Council. It did not, however, satisfy the 
Minister who stated that in his view the dentist had (at 
some unspecified time) himself admitted a breach of his 
Terms of Service, and he therefore instructed the 
Executive Council to withhold 10 guineas from the 
dentist's remuneration. 

Thus we have now reached the position where a man 
can be put on trial before a properly constituted Tribunal, 
which hears all the evidence, including any alleged 
admissions by the defendant, and decides that the 
evidence does not establish that he has committed any 
offence; and this decision can be overruled by a man 
sitting in an office examining papers, hearing no evidence 
at all, and deciding in his own mind that the defendant 
is guilty and must be fined. This might have happened 
in Hitler's Germany in the 1930's and it is now happening 
in England in 1953. It is not a very big step from this 
to the position where the Home Secretary is given the 
power to ignore the finding of *‘not guilty by an Old 


Bailey jury, and to impose a term of imprisonment on the 
accused. 

No wonder the confidence of the professions has been 
shattered. In future a professional man, after a period of 
some anxiety in preparing to defend himself before a 
Service Committee, will no longer be able to relax on 
being acquitted of any offence, but must wait in suspense 
for a further period while some unknown gentleman in 
Savile Row decides what he is going to do about the 
case. How long this further period may be cannot be 
foretold since we have already reported in these columns 
two cases in which it was over two years before the 
Service Committee’s finding of ** not guilty > was con- 
firmed by the Ministry—the efficiency of the Department 
in these matters being such that it admitted mislaying 
the papers for that period. It will also be remembered 
that as recently as June we reported a case where follow- 
ing a patient’s letter to her Member of Parliament the 
Ministry most improperly brought pressure to bear on a 
Service Committee to persuade them to hear an out-of- 
time complaint. How far, therefore, when overriding a 
Service Committee’s verdict of ** not guilty,” the man in 
Savile Row will be guided by political pressure is another 
unknown factor now facing the professional man. 

It also remains to be seen what effect upon Executive 
Councils the Ministry’s latest action will have. It is 
obvious that the Executive Council in London must have 
had as much experience of Service Committee procedure 
as any Council in the country, yet it is the London 
Executive Council that has been snubbed by the Ministry, 
with the implication that after five years it is quite 
incapable of running its own affairs or of delivering a 
true and just verdict upon the evidence that is put before 
its Service Committees. How much longer will both lay 
and professional men throughout the country continue 
to waste their time serving on Service Committees, doing 
what they consider to be an unpleasant public duty, and 
doing it to the best of their ability and according to their 
consciences, when they realise that someone in Savile 
Row thinks he can do it better without leaving his office 
and without hearing any evidence at all ? 

The sooner the Minister divests himself of the powers 
under which by the mere examining of papers he can find 
guilty a man who has been acquitted after a hearing by a 
jury of seven of his fellow citizens, the sooner will some 
confidence in the Service Committee machinery be 
restored to members of Executive Councils and to the 
Medical, Dental and Pharmaceutical Professions. 


DENTAL NEWS 


NEW CONDITIONS OF SERVICE FOR DENTAL 
OFFICERS IN THE ARMED FORCES 

Tue decision of the Representative Board, in the light 
of recent improvements in Service conditions, to accept 
once again advertisements for commissioned service in 
the dental branches marks a change in policy which has 
been in existence since before the last war. For some 
years now the view of the Representative Board has 
been that pay and allowances and general conditions 
regarding promotion and the like in the Services were 
not such as to make service desirable and the Association 
has, therefore, refused until now to accept any advertise- 
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a full book and it appears to be a book for which we are 
deeply indebted to the author, but it is not yet the good 
book that can be a ready and convenient handbook ** to 
refresh the memory ” that the good textbook becomes. 
FrepeRIcK J. BALLARD. 


Polyethylene Glycols as Histological Embedding 
Media with a Note on the Dimensional Change of Tissue 
During Embedding in Various Media.—The literature 
relating to polyethylene glycols (water-soluble waxes) 
is fully reviewed, These glycols comprise a series of 
stable polymers which are non-volatile, chemically 
inert and water soluble. Those with molecular weights 
between 200 and 700 are liquids. Those above 1,000 
are wax-like solids which tend to be hygroscopic. 
They may be blended together readily to provide 
mixtures with intermediate properties. They react 
with fatty acids to give esters, many of which are 
soluble in water and are non-ionic. Commercial poly- 
ethylene glycols are not pure substances but mixtures 
of glycols, usually of similar molecular weight. The 
mixtures are designated by a number which indicates 
the molecular weight of the glycol which predomi- 
nates. A technique for embedding tissues in poly- 
ethylene glycol 1,000 monostearate (Nonex 63B) 
after preliminary infiltration with polyethylene glycol 
900 is described. Preliminary dehydration in alcohol 
is not required and at no stage is the temperature 
raised above 40°C. The difficulty of mounting poly- 
ethlene glycol sections is discussed and methods of 
overcoming these difficulties are described. Nonex 
sections stain well, phosphate activity is well preserved 
and at least part of the lipid is preserved. Measure- 
ment of blocks of tissue with a measuring micro- 
scope before and after embedding in Nonex, paraffin 
and celloidin showed that there was significantly less 
shrinkage in Nonex. Celloidin in celloidin-Nonex mix- 
tures used experimentally penetrates tissue, without 
preliminary alcohol dehydration. It is concluded that 
Nonex may have some advantage for histochemistry 
and is specially indicated for tissues liable to shrink- 
age artefacts, such as bone, and teeth with components 
whose lability to shrink is not uniform.—MiLes, 
A. E. W., and Linper, J. E. (1952) J. Roy. Micro. Soc., 
72, 199-213. 


Gingival Manifestations of Lupus Erythematosus.—This 
claims to be the only recorded case of initia! lesions of 
lupus erythematosus appearing on the gingival tissues. 
The patient presented with bilateral ulceration of the 
gingive in a premolar region on each side extending for 
about 2 cm. mesiodistally and confined to the gingive 
and the border of the mucobuccal fold. Outlines were 
irregular and the surfaces eroded. The epithelium was 
indurated and whitish in colour. The response was good 
to local periodontal therapy in the form of scaling, 
occlusal equilibration by grinding and the use of ointment 
containing 500,000 units of Vitamin A and 10 per cent 
benzocain together with gingival massage by the modified 
Sullman technique. 

Final diagnosis was only made when the patient, aged 
28, presented some months later with an atypical lesion 
of lupus erythematosus on the right cheek which a 
dermatologist considered to be sufficiently pathognomonic 
to enable such a diagnosis to be made.—Lure, T. (1953) 
J. Periodont., 24, 119. 
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THE HEALTH SERVICE 
SUPERANNUATION FOR THOSE OVER SIXTY 
SoME members have written asking for further infor- 

mation on this subject which was dealt with in articles in 

the Journal of September 1 and October 6, 1953. The 

answers to their questions may help other members. 

Question: 
I am 63 and have completed five years in the Service. 
I want to cut down my practice by about half from 
now on. I take it that it is wiser for me to retire and 
draw my benefits, and then rejoin the General Dental 
Services but earn no further benefit under the Super- 
annuation Scheme ? 

Answer: 
If you have made up your mind not to apply for an 
extension of pensionable age and so complete ten 
years’ service in the Superannuation Scheme to qualify 
for pension, it is better to retire now, draw your 
retirement benefits, and then put your name on the 
list of the Executive Council again. 

Question: 
If I do this, what interval must elapse between the date 
my name goes off the list and the date on which my 
name is included in the list again ? 

Answer: 
There is no interval laid down. Two days would 
therefore be enough. The Ministry would pay you 
your benefits on the strength of your first** retirement ~ 
even though your name went on the list again two days 
later. 

Question: 
How much notice must I give to the Executive Council 
to withdraw my name from the list ? 

Answer: 
Three months, but the Council have power to accept 
less. At the same time as you give notice of with- 
drawal you can, if you wish, apply to the Executive 
Council to restore your name to the list two days after 
its removal. 

Your terms of service also require you to make 
satisfactory arrangements for completing treatment 
which is unfinished at the time when your withdrawal 
takes effect. If you are rejoining the Service two days 
after resignation this should present no difficulty. 

Question: 
I will not complete ten years’ service until | am 73. 
Can I have my pensionable age extended to 73 so as 
to allow me to qualify for pension ? 
Answer: 
No. 70 is the maximum, except that the Minister may 
extend to 71 where the dentist was between 60 and 61, 
and in the General Dental Services in July 1948. 
Question: 
It is unfair to assess my benefits on my income over the 
last three years because I had a good deal of illness 
during that time which substantially reduced my 
earnings. 
Answer: 
There is a remedy here. The Regulations provide that 
if a dentist's remuneration is reduced or suspended 
because he is away ill his income for superannuation 
purposes is regarded as continuing at the same rate 
as before his illness. You should certainly take 
advantage of this provision since it will increase your 
benefits. You should apply to your Local Executive 
Council in the first place and it will be necessary for 
you to provide them with evidence that your reduced 
earnings are due to ill-health. 
Any member who wants advice on his superannuation 
problems is invited to write to the Secretary, British 
Dental Association, 13, Hill Street, London, W.1. 
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or THE MAN IN SAVILE ROW KNOWS BEST 


By Our Special Correspondent 


THE constitution of Service Committees has been most 
carefully thought out in an attempt to ensure that justice 
is done, and an even balance held between a complainant 
and a professional man. The Committees consist of three 
laymen, three professional men, and a lay Chairman, and 
the most careful procedure is laid down for ensuring 
that the Chairman shall be acceptable to all parties. 
It must not be forgotten that the defendant before a 
Service Committee is always a professional man, and 
that the Committee has to investigate any prima facie 
complaint from whatever source it comes that he has 
been in breach of his Terms of Service. If the breach is 
established to the satisfaction of the Committee, it can 
make recommendations regarding a suitable penalty, 
and these are either endorsed or amended by the 
Executive Council before being passed on to the Minister, 
with whom alone rests the final decision and the power 
to inflict a penalty. On the other hand, if the Service 
Committee finds that there is no breach of the Terms of 
Service and acquits the professional man, it has generally 
been accepted, in the absence of any appeal by the 
complainant, that the matter is finished. Recent legal 
advice, however, was to the effect that technically the 
Minister had the power to impose a penalty even follow- 
ing the acquittal of the practitioner, and it was decided 
by the professions that this matter should be discussed 
with the Ministry in due course when the whole Service 
Committee Regulations were being revised. Meanwhile, 
there was no known case where the Minister had inter- 
fered with a Service Committee finding of ** not guilty °°— 
other than on a proper appeal by the complainant—and 
it was confidently felt that the Minister would never abuse 
in this way the power that he technically possessed under 
the present Regulations. The confidence of the pro- 
fessions was entirely misplaced, and has now been 
completely shattered. 

Recently the Dental Estimates Board, while not acting 
as complainant, forwarded certain information to the 
London Executive Council, who decided that there was 
a prima facie case for investigation by the Dental Service 
Committee. At the hearing the Committee had before 
them all the evidence, including all the papers, the 
R.D.O. Reports and the oral evidence of the dentist, 
and after due deliberation came to the conclusion that 
* the evidence produced established no failure by the 
practitioner concerned to comply with the Terms of 
Service.” This finding was endorsed by the London 
Executive Council. It did not, however, satisfy the 
Minister who stated that in his view the dentist had (at 
some unspecified time) himself admitted a breach of his 
Terms of Service, and he therefore instructed the 
Executive Council to withhold 10 guineas from the 
dentist's remuneration. 


Thus we have now reached the position where a man 
can be put on trial before a properly constituted Tribunal, 
which hears all the evidence, including any alleged 
admissions by the defendant, and decides that the 
evidence does not establish that he has committed any 
offence: and this decision can be overruled by a man 
sitting in an office examining papers, hearing no evidence 
at all, and deciding in his own mind that the defendant 
is guilty and must be fined. This might have happened 
in Hitler’s Germany in the 1930°s and it is now happening 
in England in 1953. It is not a very big step from this 
to the position where the Home Secretary is given the 
power to ignore the finding of “not guilty” by an Old 


Bailey jury, and to impose a term of imprisonment on the 
accused. 

No wonder the confidence of the professions has been 
shattered. In future a professional man, after a period of 
some anxiety in preparing to defend himself before a 
Service Committee, will no longer be able to relax on 
being acquitted of any offence, but must wait in suspense 
for a further period while some unknown gentleman in 
Savile Row decides what he is going to do about the 
case. How long this further period may be cannot be 
foretold since we have already reported in these columns 
two cases in which it was over two years before the 
Service Committee’s finding of ** not guilty’ was con- 
firmed by the Ministry—the efficiency of the Department 
in these matters being such that it admitted mislaying 
the papers for that period. It will also be remembered 
that as recently as June we reported a case where follow- 
ing a patient’s letter to her Member of Parliament the 
Ministry most improperly brought pressure to bear on a 
Service Committee to persuade them to hear an out-of- 
time complaint. How far, therefore, when overriding a 
Service Committee’s verdict of ** not guilty,” the man in 
Savile Row will be guided by political pressure is another 
unknown factor now facing the professional man. 

It also remains to be seen what effect upon Executive 
Councils the Ministry’s latest action will have. It is 
obvious that the Executive Council in London must have 
had as much experience of Service Committee procedure 
as any Council in the country, yet it is the London 
Executive Council that has been snubbed by the Ministry, 
with the implication that after five years it is quite 
incapable of running its own affairs or of delivering a 
true and just verdict upon the evidence that is put before 
its Service Committees. How much longer will both lay 
and professional men throughout the country continue 
to waste their time serving on Service Committees, doing 
what they consider to be an unpleasant public duty, and 
doing it to the best of their ability and according to their 
consciences, when they realise that someone in Savile 
Row thinks he can do it better without leaving his office 
and without hearing any evidence at all ? 

The sooner the Minister divests himself of the powers 
under which by the mere examining of papers he can find 
guilty a man who has been acquitted after a hearing by a 
jury of seven of his fellow citizens, the sooner will some 
confidence in the Service Committee machinery be 
restored to members of Executive Councils and to the 
Medical, Dental and Pharmaceutical Professions. 


DENTAL NEWS 


NEW CONDITIONS OF SERVICE FOR DENTAL 
OFFICERS IN THE ARMED FORCES 

Tue decision of the Representative Board, in the light 
of recent improvements in Service conditions, to accept 
once again advertisements for commissioned service in 
the dental branches marks a change in policy which has 
been in existence since before the last war. For some 
years now the view of the Representative Board has 
been that pay and allowances and general conditions 
regarding promotion and the like in the Services were 
not such as to make servic. desirable and the Association 
has, therefore, refused until now to accept any advertise- 
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ments for commissions. Happily, the position is now 
changed. It is, therefore, appropriate that readers who 
may be interested in the idea of a Service career should 
be given the latest available information on the more 
important factors. 

This article deals primarily with the Royal Army 
Dental Corps and reference will be made to pay and 
allowances of officers within the Corps. Rates of pay are, 
however, identical! in all three Services and allowances, 
etc., are also similar, so that the article may be read as 
applying pari passu not only to the R.A.D.C. but also 
to the Royal Naval Dental Service and the Dental Branch 
of the Royal Air Force. 


“Conditions of Entry —A regular commission in the 
R.A.D.C. can be obtained by registered dental surgeons, 
in possession of a degree or licence in dental surgery of a 
British University or recognised licensing body, direct 
from civil life or by selection from short service or national 
service officers. The emoluments of serving officers 
comprise basic pay and allowances and these are the same 
for regular and short service commissioned officers. 

Antedate.Candidates, on appointment, who have 
experience in hospital appointments or civil practice are 
granted an antedate for purposes of promotion and 
increments of pay in the rank. These periods of antedate 
vary with the actual period of civil experience for those 
with less than two years and up to a maximum total ante- 
date of seven years for those with ten years’ experience in 
civil practice or hospital appointments. In addition, former 
commissioned service as dental officers counts in full for 
promotion, pay and retired pay and other commissioned 
service counts half for promotion and pay, and in full 
for retired pay. 

Promotion._-Selected applicants who have no former 
service or antedate join in the rank of lieutenant and are 
promoted to captain after one year’s service and to 
major after eight years’ service. Normally majors are 
promoted to lieutenant-colonel by selection after about 
seventeen years of service, and to colonel after about 
twenty-three years of service. Promotion above the rank 
of colonel is also by selection. 

Basic Pay.-The basic pay of a lieutenant on being 
commissioned is at the rate of £447 per annum. The 
maximum pay for a full colonel is £1,834 per annum, 
with higher rates for brigadier or major-general, a major- 
general's pay being £2,190 per annum. Pay is subject to 
increments in the rank. 

Ration and Lodging Allowance.—\In addition to the 
basic pay, however, there is a ration allowance of 4s. 4 
per day anda — allowance varying from IIs. to 20s. 
per day. The latter allowance only is taxable and both 
are paid where army rations and service accommodation 
are not provided. Single officers, however, are normally 
required to live in a military officers’ mess. 

Marriage Allowance.—For officers over 25 years of age 
holding Regular and Short Service commissions, there is 
a daily rate of marriage allowance which varies from 
I8s. 6d. per day for lieutenants, captains or majors to 
26s. per day for senior officers. A married officer under 
25 years of age receives a marriage allowance of 8s. per 
day. These allowances are taxable. 

Specialist Pay.—-Specialist pay is available for those 
holding specialist appointments at a rate of 4s. per day 
for junior specialists and 12s. a day for senior specialists. 

Good opportunities exist for regular and short service 
officers to specialise and senior specialists are required to 
obtain the F.D.S. R.C.S. or equivalent. The tuitional 
fees for courses are paid by the War Department. 

Total Income.—The effect of the allowances referred 
to above can be seen from the following figures. A single 
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officer, not accommodated in a military mess nor 
receiving rations in kind, is entitled to a total income as a 
lieutenant of £727 per annum, a captain to £818, a major 
to £1,220 per annum, a lieutenant-colonel £1,603, a 
colonel £2 ,004. Each of these figures is the income on 
appointment to the rank. A married lieutenant receives 
£864 rising to a married colonel on appointment £2,133. 
To this must, of course, be added junior or senior 
specialist pay wherever appropriate. 

Regular Commission Grant.—Candidates appointed to 
a regular commission receive a special grant of £1,250 
(taxable) on completion of one year’s service or im- 
mediately, if they already have that service as a dental 
officer. 


Outfit Grant.—An initial outfit grant of £124 10s. (tax 
free) is payable on appointment to a regular or short 
service Commission. 

Leave.—An officer serving in the United Kingdom 
is eligible for forty-two days’ leave annually on full pay 
and allowances, with three travel warrants. In addition, 
railway fares at special rates are available to wives and 
dependents under 16 years of age. 

Pensions.—Pensions are payable after a minimum of 
twenty years’ service and a lieutenant-colonel retiring at 
55 would receive £675 per annum. Special arrangements 
exist for those who retire with insufficient service to 
qualify. 

Terminal Grant.—Where twenty or more years’ service 
has been rendered a lump sum of £1,000 is also payable. 

Widows’ Pensions and Gratuities —These are awarded 
in certain circumstances to the widows of regular officers 
and vary from captain—£110 to major-general at £300 
a year with additional gratuities. 


SHORT SERVICE COMMISSIONS 

Terms of Service.—A short service commission pro- 
vides a short career for men and women dental surgeons 
followed by retirement with a gratuity. The basic com- 
mission is for eight years of which any period from two 
years (for those with a National Service liability, three 
years) can be spent on the active list, the balance being 
on the Regular Army Reserve of Officers. The reserve 
service entails no annual training, but merely the liability 
for recall in an emergency. 

The advantages for the dental surgeon with a National 
Service liability in taking a short service commission are 
the higher rate of pay than the National Service officer; 
a gratuity; no annual training (a National Service officer 
does fifteen days per annum for three and a half years 
after completing his two years’ whole-time service); and, 
if married, eligibility for allotment of married quarters. 
The leave entitlement is as for a regular officer which is 
better than that for a National Service officer. 

Gratuities are payable on completion of the period on 
the active list at the following rates: 

for two years’ service .. £200 
for three years’ service. : £375 
and £125 for each completed year ¢ over three years. 

The conditions detailed above may be taken as a first 
step (a considerable one) in improving service conditions. 

It is likely that the Committee under Lord Waverley 
to review conditions in the medical and dental services 
of the Armed Forces may lead to still further improve- 
ment. That, however, is in the future. 

It will be seen from the above that the Services now 
provide opportunities for a career both for the newly 
qualified and for the experienced dental surgeon. Indeed, 
it can be said that the Dental Departments of the three 
Defence Services now offer much that is attractive. 
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Examination Results 


University of Edinburgh.—Final L.D.S.—J. A. G. Baxter, 
H. Chan Pong, J. W. Craig, A. F. Dawson, T. Dookun, W. G. 
Gardner, E. A. B. Gibson, R. J. Gutteridge, Miss H. E. Hamilton, 
%, A. Harvey, D. R. Hislop, R. Lockhart, A. G. Orchard, Miss 
R. F. Parsons, J. M. Poppelwell, K. C. H. Soo, G. C. Taylor, 
B. C. Tomlinson, J. S. Walker, Miss M. P. Walker, H. H. Thurmer, 
C. T. Leong, Miss P. R. Fewster. 


Personalia 


Dr. W. Burston, Lecturer in Orthodontics~ at the 
University of Liverpool, has just been awarded the 
degree of Doctor of Philosophy at Cambridge. For the 
past three years he has held a Nuffield Research Fellow- 
ship at the Anatomy School, Cambridge, and has worked 
on the development of the skull in the sheep. He has 
considerably advanced the technique of three dimensional 
reconstruction from serial sections and has used it to 
prepare a demountable model of the fetal chondro- 
cranium. 

Obituary 
WILLIAM HAMILTON, L.D.S. F.P.S.Glasg. 

ON Thursday, October 29, 1953, William Hamilton 
died suddenly at Manchester whilst returning from a 
holiday in Wales. 

Familiarly known to his many friends as * Willie,” 
he was a man of many parts. He qualified as a dental 
surgeon in Glasgow in 1904 and practised in Govan for 
forty-two years until his retirement in 1946. He was the 
first dental surgeon in that district. 

Appointed Hon. Dental Surgeon in 1914 to Ralston 
and Bellahouston Military Hospital, he held a similar 
appointment in the Elder Cottage Hospital until his retiral. 

He was an active member of the celebrated Govan 
Weavers Society and was a founder member of the club 
which became the West of Scotland Dental Golfing 
Society, a life member of the Ralston Golf Club and the 
Govan Bowling Club, and had held membership of the 
Erskine Golf Club from 1919. 

Although golf and bowling claimed much of his 
leisure, gardening was also a well-loved hobby, and his 
garden afforded him and many others a great deal of 
pleasure. 

Willie was of a quiet retiring nature and although 
seldom found on committees, was a most enthusiastic 
worker in many causes and especially in the advancement 
of dental art. 

His ready wit, infectious laugh and good humour 
were unbounded. He will be sadly missed by his col- 
leagues, especially by the younger members of the 
profession, whom he was ever ready to help and guide. 
To his many friends who were privileged to know him 
intimately his passing will be felt profoundly. 

He is survived by his wife and son, to whom we 
extend our heartfelt sympathy. TB 


MEMORIAL SERVICE TO 
ALFRED ERNEST ROWLETT 

A MEMORIAL service was held at the Grosvenor 
Chapel, South Audley Street, W.1, in the afternoon 
of Friday, October 30. A large number of members 
of the Representative Board was present, together with 
other members of the dental profession, relatives and 
friends, to pay a last tribute to one who was greatly 
loved and deeply respected. Dr. Charles Nord, Past- 
President of the International Dental Federation, and 
Dr. J. Stork, both from Holland, and Dr. J. Deliberos, 
from France, were present, having made a long 
journey to honour an esteemed colleague. The 
Service was conducted by the Reverend H. G. White- 
man, the anthem chosen being one of which Mr. 
Rowlett was particularly fond. 
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RECTOR OF GLASGOW UNIVERSITY 


GLAsGow dental students have, we hope, performed 
their share in electing Dr. T. J. Honeyman as Rector of 
Glasgow University for the next three years, as the ap- 
pointment may have a bearing upon the proposed B.D.A. 
Annual General Meeting for 1955 in Glasgow. The 
medical profession will also be happy to know when 
their Annual General Meeting is held in Glasgow next 
year that the Rector of the University was an outstand- 
ing medical consultant and lecturer. 

Dr. Honeyman has had an amazing career, much of it 
connected with dentistry. In his early years as a doctor 
he was lecturer in physiology to dental students (and 
medical students) in Anderson College, Glasgow. Soon 
after, as a Consultant Physician in the Royal Infirmary, 
Glasgow, he taught Clinical Medicine to some of his 
former dental students. 

He was such a brilliant and popular physician that, 
to use his own words “ [ had to give up medicine or | 
should have had no family life.’”. Before he left medicine 
he had his own family amateur dramatic society and his 
brother Walter, under the name of Murray McDonald, 
became producer of the Old Vic Company until called 
to the Army during the late war. 

When Dr. Tom Honeyman gave up the practice of 
medicine he joined the Art firm of Reid and Lefevre as 
a partner because of his extensive knowledge of painting. 
He represented his firm at home and abroad for several 
years and, in his characteristic manner, decided abruptly 
that he “‘had had enough of commercial art.’ He 
accepted the Art Directorship of the City of Glasgow’s 
magnificent art collections, including the Burrell Collec- 
tion. He has been honoured continuously by the world 
of art and, in addition, he has twice won the Citizenship 
Prize as the outstanding citizen of Glasgow. He formed 
the Glasgow Citizen’s Theatre in collaboration with the 
late James Bridie, and, on Bridie’s death, he became the 
Director for a time. He is a world authority on art, has 
lectured throughout Europe and America on paintings 
and has recently acquired for Glasgow the magnificent 
** Christus of St. John of the Cross ’’ by Salvador Dali. 
He was lecturer in Art in Glasgow University. 

Glasgow University is to be congratulated on having 
such a brilliant Rector. 


UNITED HOSPITALS FESTIVAL CHOIR 

Tue United Hospitals Festival Choir, conducted by 
Colin Ratcliffe, will give two concerts next year in the 
Royal Albert Hall; the first, with the Philharmonia 
Orchestra, on January 20, and the second with the 
London Symphony Orchestra, on June 3. 

Rehearsals are held on Thursdays, between 8 and 10 
p.m., at the Church of the Most Holy Trinity, Brompton. 
There are vacancies for all voices. Membership is open 
to anyone who works in any capacity in any hospital, in- 
cluding those who have done so in the past. Requests 
for membership should be made to the Choir Secretary, 
Flat I, 93, Lexham Gardens, W.8. 


The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 
CLAYTON SMITH.—On November 5, at Dudley Road Hospital, 
Birmingham, to Winifred (née Elvy), wife of J. A. Clayton Smith, 
L.D.S., a son—David Charles, brother for Felicity. 
DEWAR.—On October 26, at Motherwell, to Cis, wife of Thomas 
D. Dewar, B.D.S., a daughter{ Agnes Duncan). 
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Coming Events 


Wednesday, November 18. 
East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gesdess, Edinburgh, 7.30 p.m. “ Root Canal Therapy,” Dr. James 
reland, 


Hounslow and Twickenham Section.—Jolly Gardeners, 
Isleworth, 5.30 p.m. Dinner, 7 p.m. Intravenous Anzsthesia in 
Dentistry,”” S. Drummond-Jackson, illustrated by Dr. 
Mandiwall’s film. 


Reading and District 
7.50 p.m. 


Section.—George Hotel, 
Anderson. 


“An Investigation into Masticatory Forces,” dD. 


Thursday, November 19. 

Central Counties Branch.—Conjoint Meeting, University of 
Birmingham Students’ Society, Medical Institute, 
Birmingham, 7 “Preventive Dentistry and Its Effect on 
Stewart Ross. 


General Practice,” 

West Lancashire, West Cheshire and North Wales Branch. 
—Exchange Hotel, Liverpool, 7.30 p.m. ‘ The Fluoridation of 
Domestic Water Supplies in the Control of Dental Caries,” 
Professor H. H. Stones. 

Burnley and District Section.—Old Sparrow-Hawk Hotel, 
Burnley, 6.45 for 7 p.m. Informal Dinner, § p.m. “ The First 
Permanent Molar Again,’’ A. A. Wilkinson. 


Croydon and District Section.— Wellesley Club, Croydon, 


5.20 p.m. Dinner, 7.15 p.m. “ Pain,’’ W. E. Earle. 
Harrow and District Section.—Rayners Hotel, N. Harrow, 
8.30 p.m. Buffet, 7.30 p.m. “ Oral Surgery in Practice and 


Hospital,” G. L. Fordyce. 
Leeds and District Section.—White Swan Hotel, 


Halifax, 
7.40 pum. “ Periodontology in General Practice,” 


Jack Harrington. 
Friday, November 20. 
South Wales and Monmouthshire Branch.—Mackworth 
Hotel, Swansea, 7.15 p.m. “ Along the Frontiers of Oral Surgery,” 
John Gibson. 


Friday and Saturday, November 20 and 21. 

Western Counties Branch.—Imperial Hotel, ‘Taw Vale 
Parade, Barnstaple. Friday: 5 p.m., Branch Council ; Informal 
Dinner. Saturday: 10 a.m., Winter Meeting ; 11.15 a.m., ‘* Current 
Affairs,” H. D. Barry; 2.30 p.m., Time-Saving Techniques,” 
R. O. Walker ; 7 for 7.30 p.m., Dinner. Tickets, 12s. td. 


Monday, November 23. 
The Royal Society of Medicine—Section of Odontology.— 
i, Wimpole Street, London, W.1, 5.30 p.m. “ The Growth of the 
Human Face,’ Dr. James H. Scott. 


Tuesday, November 24. 

Coventry and District Section.—Abbey Hotel, Kenilworth, 
= p.m. Dinner, 7 p.m. “ Oral Surgical Procedures,”’ G. S. Hoggins. 

Kingston and District Section.—Langham Restaurant, High 
Street, Kingston, 8 p.m. “ Use of Antibiotics in Dentistry,” 
Ivor R. H. Kramer. 

Wednesday, November 25. 

Wessex Branch.—Polygon Hotel, Southampton. 

Referred by Practitioners,’’ Professor M. A. Rushton. 


British Dental Association Photographic Society.— |}, Hill 
Street, London, W.1, 7 p.m. Members’ holiday prints and slides. 
All B. D. A. members welcome. 


** Cases 


Thursday, November 21. 

Stockport and District Section.—Informal Dinner, White 
Lion Hotel, Stockport, 7.30 p.m. Film: “ Dental Anesthesia,” 
by the British Oxygen Company. Guest, Mr. G. Ashcroft, who 
will comment upon the film. 


Worcester Odontological Society.—Board Room, Worcester 
Royal Infirmary, § p.m. ‘“ Some Prosthetic Problems,” Professor 
J. Osborne. 

Saturday, November 2s. 

Essex Branch.—Special Meeting, Colchester Garrison Officers’ 
Club, Abbey Gardens, Colchester, 3 p.m., followed by Ordinary 
Meeting. Film: “Let's Keep Our Teeth.”” Hypnosis in 
Dental Surgery,’ Harry Radin. Informal Dance. 

North of Scotland Branch.—Annual Meeting, Station Hotel, 
Aberdeen, 3.30 p.m. Council, 11.45 a.m. Annual Dinner- Dance, 
Northern Hotel, Aberdeen, 6.30 for 7 p.m. Tickets, £1 Is., may be 
obtained from A. B. Potts, 864, Crown Street, Aberdeen. 


Tuesday, December 1. 
East Lancashire and East Cheshire Branch.—Turner Dental 
School, Manchester 15, 7.30 p.m. ‘ Pathological Conditions of the 
Mouth,”’ Professor A. C. W. Hutchinson. 


Willesden, Wembley and District Section.—Silver Horseshoe 
Restaurant, 230-243, Neasden Lane, Neasden, London, N.W.10, 
8.45 p.m. Dinner, 7.50 p.m. Clinical and members’ films. 

British Society of Dental Hypnotists.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 8 p.m. ‘* The Produc- 
tion and Elimination of Physical Manifestations under Hypnosis,”’ 
Dr. Albert Mason. 
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Wednesday, December 2. ; 
Finchley and Barnet Section.—Conjoint Meeting, Hendon 


Section, Hendon Hall Hotel, Hendon, & p.m. 
Crowns,”’ G. A. Morrant. 


** Jacket and Post 


Leeds and District Section.—Annual Dinner and Dance, 
Parkway Hotel, Otley Road, Leeds, 7 for 7.30 p.m. 


Thursday, December 3. 
Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, ** Some Aspects of Oral 
and Maxillo-Facial Surgery,’’ N. L Rowe. 


Friday, December 4. 
Bournemouth and District Section.—Grand Hotel, Bourne- 
mouth, & p.m. Informal Dinner, 6.30 for 7 p.m. ‘* The Duties of a 
Medical Officer of Health,” Dr. I. A. MacDougall. 


Oxford Section.—Maternity Lecture Theatre, 
Infirmary, Oxford, % p.m. ‘‘ Children’s Dentistry,”’ L. 


Radclitfe 
G. Morey. 


p.m. 
Gibbs, Ltd. 
(American Embassy). 


Torquay and District Section.—Torbay Hospital, > 
Films : “ Let’s Keep Our Teeth” (D. & W 
** Practical Preventive Orthodontics ”’ 


Watford and District Section.—Visitors’ 


Open 
Crown Hotel, Garston, Watford, 7 for 7.30 p.m. 


Evening, 


Saturday, December 5. 


Central Counties Branch.—Annual Dance, Grand Hotel, 
Birmingham. 
Metropolitan Branch.—Annual Meeting, 13, Hill Street, 


Berkeley Square, London, W.1, 10.50 a.m. Presidential Address, 
G. H. Leatherman. Annual Demonstration Meeting, Westminster 
Hospital, London, S.W.1, 2.30 p.m. Annual Dinner, Cumberland 
Hotel, Marble Arch, 7 for 7.30 p.m. Tickets 25s. 


Society of Medical Officers of Health—Dental Officers’ 
Library, B.M.A. House, Tavistock Square, London, 
W.C. .30 p.m. Discussion on Ancillary Workers—Sir William 
Fry. 

Tuesday, December &. 

Bristol and District Section.—Dental Hospital, Lower 
Maudlin Street, Bristol, 7.30 p.m. ‘‘ Some Aspects of Periodontal 
‘Treatment,”’ W. G. Cross. 


Thursday, December 10. 
_ Central Counties Branch.—Royal Hospital, Wolverhampton, 
p.m. ‘“* The Development of Colour Stable Direct Resinous 
Fihine Materials,’ J. W. McLean. 


Brighton and District Section.—Dudley Hotel, 
Place, Hove 2, 8 p.m. ‘‘ Orthodontic Diagnosis,” 
Shenton. 


Lansdowne 
F rederick C. 


Harrow and District Section.—Rayners Hotel, N. Harrow, 
8.30 p.m. Buffet, 7.30 p.m. ‘* Notes on Practice Management, 
D. H. Fielder. 


Friday, December 11. 
Wessex Branch.—Dinner-Dance, Branksome 
Bournemouth. 


Tower Hotel, 


Eastbourne and District Section. 
Materials,’ J. W. McLean. 


Monday, December 14. 

The British Society for the Study of Orthodontics.— 
26, Portland Place, London, W.1, 7.30 p.m. ‘‘ The Relation of 
Spacing of the Upper Central Incisors to Abnormal F + Labii 
and Other Features of the Dento-Facial Complex,’’ C. P. Adams 


—‘* Direct Resinous Filling 


The Royal Society of Medicine—Section of Odontology.— 
; Wimpole Street, London, W. 1, 5.30 p.m. ‘* The Bacteriological 
Flore of the Human Mouth,” Dr. K. k Bisset. 


Tuesday, December 15. 
Worthing and District Section.—Annual Ladies’ 


Night, 
Chatsworth Hotel, 6.45 for 7 p.m. 
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Communications with ooueed to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
FOURNAL, 13, Hill Street, Berkeley Square, London, W. I. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
 eagee~ Manager, 13, Hill Street, Berkeley Square, London, 


Telephone : Grosvenor 2761. 
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THESE ARE 
Did you read :— 


A Principle Vindicated in 
The Queen v. The Minister of Health 
Delegated Legislation : 

Administrative Justice 


IMPORTANT 


B.D.J., Nov. 3, page 218 
B.D.J., Nov. 3, page 223 
B.D.J., This issue, page 249 
B.D.J., This issue, page 255 


THE SCREW TIGHTENS 

THE articles mentioned above should be read in con- 
junction with each other. They should make plain to all 
readers that the Ministry of Health is determined to do 
everything they can to tighten the screw on the 
professions. 

These articles, however, demonstrate something even 
more important. They show the vital importance, in 
protecting members, of such an organisation as the 
British Dental Association. In the case reported Jast 
month the intervention of the Association forced the 
Ministry to concede the justice of a member’s demand 
for an appeal to be heard. It is too early, as yet, to 


report the outcome of the London Executive Council 
case but the dentists can surely rely on the wholehearted 
support of the other professions who will doubtless see 
the dangers of allowing such outrageous action to pass 
unchallenged. 

But how would a member outside the Association 
protect himself in such cases ? 


OPINION OF AN EXECUTIVE COUNCIL 


AT a recent meeting of the Birkenhead Executive 
Council there was strong criticism of the Government’s 
suggestion of training and using dental operating ancil- 
laries. The Chairman of the Council, Mr. F. J. Lees, 
reporting on the Conference of the Association of 
Executive Councils, emphasised the Minister’s declared 
intentions. Councillor C. S. McRonald, a member of 
Birkenhead Education Committee, said: 

“Tam aware of the extreme difficulties we have had in 
getting school dentists. Nevertheless, I should not be at 
all happy with comparatively unqualified people doing 
work which should be done by a man with full qualifi- 
cations.” 

He added: “I am with the dentists. It is something 
which could be pernicious and wants watching.” 

Other members of the Council referred to the suggestion 
as a retrograde step and the Chairman said that he 
thought the position should be watched but that it would 
be premature for the Council to consider any resolution. 

The Chairman added: “* We do not know what the 
intentions are at the moment,” to which a member 
rejoined, ** I would say strictly dishonourable.”’ 


BRANCH AND 

Central Counties Branch.—The Annual Dinner was 
held at the Midland Hotel, Birmingham, on Friday, 
October 16. The President, Mr. A. Frank Stammers, 
was in the Chair and there were 102 members and 
guests present. The Toast list was as follows: 

“The Queen,”’ proposed by the President. ‘“* The 
British Dental Association and the Central Counties 
Branch,”’ proposed by the Right Worshipful, the Lord 
Mayor of Birmingham, Alderman G. H. W. Griffith. 
Mr. Edgar | Houghton, President of the B.D.A., 
responded. ‘* The Guests,”’ proposed by Mr. N. W. A. 
Holland. Sir Edward Boyle, Bart., responded. ‘* The 
President,’’ proposed by Mr. G. H. Bennett Edwards. 
The Annual Meeting was held at 10 a.m. on Saturday, 

October 17. After various reports had been received and 
adopted the retiring President, Mr. A. Frank Stammers, 
inducted the new President, Dr. R. O. Walker. The 
principal Office Bearers for the new Session are: 

President-Elect: Mr. G. H. Bennett Edwards. 

Hon. Treasurer: Mr. G. H. Teall. 

Hon. Secretary: Mr. W. J. Bate. 

The Annual Luncheon was held in the Midland Hotel. 
In the afternoon members assembled to hear an 
Address by the Secretary, Mr. H. Parker Buchanan, on 
Current Dental Topics and were later entertained to tea 
by Dr. R. O. Walker. - 

The Ladies’ programme included a visit to the 
International Ballet performance of ‘‘ Coppelia.” 


SECTION NEWS 


Kingston and District Section—42 members and 
guests were present on Tuesday, October 13, at the first 
winter meeting of the Section. Mr. H. Leonard Ide was 
in the Chair and the President of the Southern Counties 
Branch, immediate past Chairman of the Section, 
Mr. L. H. Ide, was present. An extremely interesting 
talk entitled ‘‘ Saving Time” was given by Professor 
H. B. Fenn, Director of Dental Prosthetics, Guy’s 
Hospital. 

Information about future Section meetings may be 
obtained from the Hon. Secretary, Gordon M. Williams, 
telephone MALden 7233. 


Stockport and District Section.—This newly formed 
section held its Inaugural Meeting, preceded by a 
dinner, at the White Lion Hotel, Stockport, on October 1, 
1953, at which 44 members present were extremely 
fortunate in having, as guests of the evening, Professor 
E. Matthews and Mr. F. A. Howarth, President and 
Secretary of the parent Branch respectively. 

On behalf of the Branch, Professor Matthews welcomed 
the new section, wishing it every success, and later, as 
Speaker for the meeting, gave an interesting talk on 
“ Difficult Denture Cases,”’ which was warmly applauded 
after the vote of thanks at its termination. 

The Secretary announced that the winter programme 
would consist of the following meetings: 

Thursday, November 26, 1953.—The British Oxygen 
Company’s film on “ Dental Anesthesia.”” Mr. G., 
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Ashcroft, F.D.S., will be the guest of the evening and 
will comment upon the film. 

Thursday, January 28, 1954.—A Demonstration by the 
S. S. White Co.—to be announced later. 

Thursday, March 25, 1954.—The Annual Meeting, at 
which Mr. Parker Buchanan has kindly consented 
to speak on “ Current Affairs.”’ 

At the end of the meeting, our guests expressed the 
feeling that a very successful start had been made on what 
it was hoped would be a thriving section of the British 
Dental Association. 


Torquay and District Section.—The first meeting of 
the season was held at the Torbay Hospital at 8 p.m., on 
Friday, October 2, with Mr. G. R. Styles in the Chair. 

After the Minutes, apologies and a report from 
Mr. R. C. Morgan on the last Branch Council Meeting, 
the 15 members present heard an informative paper on 
** Dentistry under * Sleep by Suggestion’,’ by Mr. H. 
Radin of Southend. The speaker, a member of the 
British Society of Dental Hypnotists, gave a lucid 
history of the art, followed by a description of the 
clinical uses, and methods employed. A film was then 
shown in which Mr. Radin extracted teeth and performed 
other operations using hypnosis. Several members 
asked questions, before a vote of thanks was put by 
Mr. MacDougall Turner. 

The second meeting was held on Friday, October 23, 
when a Brains Trust answered questions on such subjects 
as ‘* Frenectomies,” ** What is a Good Dentist ?”’ and 
** Does a Dentist’s Training Help to Make Him a Good 
Sports Player?” The team, which consisted of the 
following members: Allan Maughan, Branch President; 
Mr. A. F. Dee Shapland, Chairman of the Exeter 
Section ; Mr. Catchpole and Mr. MacDougall Turner, 
of the Torquay Section, had the Section Chairman as 
Question Master. 

Arrangements for a future Post-Graduate Course were 
later discussed. 


* Ipswich and District Section.—The first meeting of this 
season was held in the Golden Lion Hotel, Ipswich, on 
Thursday, October 15. 20 members attended. 

An informal dinner preceded the meeting. 

Mr. Moules was in the Chair. Mr. R. Feaver, D.D.S., 
L.D.S., gave an excellent description of the life and 
training of an American dental student, and showed a 
series of colour films of America which he had taken 
during his year in the United States. These films were 
non-dental in character but, nevertheless, proved so 
interesting that the meeting did not end until 11 p.m. 
when the last foot of film had been shown. A hearty vote 
of thanks was carried unanimously. 

The new meeting place and arrangements were 
approved and it was agreed to make a special collection 
of waste amalgam for the Benevolent Fund at the next 
meeting. 


Yorkshire Branch.—The Annual Meeting of the 
Branch was held at Sheffield, on Friday and Saturday, 
October 16 and 17, 1953. On Friday the Annual Golf 
Competition for the Turton Cup, which was won by Mr. 
Rastall, was followed in the evening by an Informal 
Reception at the invitation of the Sheffield and District 
Section. 

At the Annual General Meeting on Saturday morning 
the Branch was honoured by the presence of Mr. W. R. 
Tattersall, Chairman of the Representative Board. The 
following officers were elected for the ensuing year: 
President-Elect—Mr. E. Kenneth Palmer; Immediate 
Past President—Mr. Sydney S. Sanderson; Honorary 
Treasurer—Mr. J. H. Hamer; Honorary Secretaries— 
Messrs. I. A. Macmillan and R. C. Morrison; Messrs. 
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R. P. McGhee, J. C. Scales and G. H. Ridler were elected 
to fill vacancies on the Council. 

After a break for coffee the meeting was resumed with 
Ladies and Guests present. The President, Mr. Sydney S. 
Sanderson, gave his Valedictory Address in which he 
spoke of the benefits to be obtained from membership of 
the Dentists’ Provident Society. He also appealed for 
support for the Benevolent Fund of the Association, 
either by donations or by the collection of waste amalgam. 
In reviewing the work of the Association during his year 
of office, he said it was now more vital than ever for the 
Representatives negotiating for us to have the full support 
and confidence of the ordinary members. After thanking 
the Council members for their support during the year, 
he invested Mr. R. Y. Greenfield with the Presidential 
a and wished him every happiness in his year of 
office. 

Mr. Greenfield thanked Mr. Sanderson and said he 
was very conscious of the honour done to him. He 
would do his best to live up to the high standard set by 
his predecessors. In his Inaugural Address the President 
spoke of the benefits of membership of the Association 
academically, through the Journal, the Library, and 
from Scientific papers, and socially, through meeting one’s 
colleagues and making many friendships. He also spoke 
of the great debt owed by the members to the few stal- 
warts who gave so much of their time attending meetings 
on their behalf. He appealed to those members thinking 
of resigning, to give further consideration to the reasons 
why they should retain their membership, and so give 
support to the Association in the fight against the 
bureaucrats. 

Mr. H. Barry later addressed the meeting on ‘‘Current 
Affairs.” His address was of much interest to all present. 
Several members joined in the discussion which followed. 
A vote of thanks to Mr. Barry by the President terminated 
the meeting. 

After lunch a most interesting visit was paid to the 
Charles Clifford Dental Hospital which has only just 
been completed. Tea was taken at the invitation of the 
President and Mrs. Greenfield. The Branch is indebted 
to Professor G. L. Roberts and his staff for the excellent 
arrangements made for this visit. 

The Annual Dinner Dance took place in the evening, 
the principal guests being Sir Ernest and Lady Finch, 
Mr. W. R. Tattersall and Dr. and Mrs. G. L. Grout. 
The function was attended by 200 members and guests. 
The speakers at Dinner were Sir Ernest Finch, Mr. 
W. R. Tattersall, Dr. G. L. Grout, Mr. R. Y. Greenfield, 
Professor G. L. Roberts and Mr. Bowler. 


Willesden, Wembley and District Section.—The 
Section held a meeting on Tuesday, November 3, at 
the Silver Horseshoe Restaurant, 239-243, Neasden 
Lane, N.W.10, with Mr. B. D. Bantin in the Chair and 
33 members and visitors . present. 

A most interesting paper on “‘ Rational Root Canal 
Therapy ” was given by Mr. J. J. Messing, covering all 
aspects of this important subject from assessment of 
the case and choice of patient to treatment involving the 
use of the techniques of Apical Curettage and Apicectomy, 
with comparisons drawn between their separate applica- 
tion. He also outlined the indications for the use of 
antibiotics and other therapeutic agents. The talk was 
illustrated with projected sides and models and the 
range of equipment required. 

A lively discussion initiated by Mr. H. G. Orlay 
followed and was terminated only by the lateness of 
the hour at which the meeting was adjourned. 


An Apology : It is regretted that, owing to pressure on the available 
space, tt has been necessary to hold over several items of Branch and 
Section News to our next issue. 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley W.1. 
Telephone Nos.: GROsvenor 1592, 1593. 
‘ournal Office: GROsvenor 2761. 
— Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.r. 
Telephone No.: GROsvenor 1172. 


Loss of Raincoat.—Mr. G. W. Clarke of Ava House, 
34, St. Michael’s Street, Oxford, would appreciate the 
return of his fawn raincoat, which was missing when he 
looked for it in the cloakroom in the baserhent at the end 
of the Board meeting on October 31, 1953. 

It is presumed that Mr. Clarke’s coat was taken by 
mistake by another member of the Board as a rather 
similar raincoat was left in the cloakroom and was taken 
as a last resort by Mr. Clarke. 

Mr. Clarke’s raincoat should be easily identifiable as 
in the pockets were a pair of gloves, a pipe, tobacco and 
a letter bearing Mr. Clarke’s name and address. Mr. 
Clarke will gladly return the raincoat at present in his 
possession: in a pocket of that coat there was a copy of 
the Daily Telegraph. 


BENEVOLENT FUND 
The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 

Donations 
Central Counties Branch (already disbursed), £17 17s. 6d. ; 

Central Counties Branch (Pineapple Draw), £10; Metropolitan 

Branch, £9 ; Bromley and Beckenham Section, £4 ls. 1d. ; Coventry 

Section, “43 6s. 1d.; H. J. Turkheim, £2 2s. ; Acton, Baling and 

Chiswick Section, £1 15s.; Anon. (Edinburgh), £1 10s. E. 

Parsons, £1 1s.; Professor R. V. Bradlaw, £1; M. Tarn, D. S. 

Twigg, 10s. each. 

In Memoriam A. E. Rowlett , 
From a group of his old friends, £5 5s.; Dr. O. A. Oliver, 
7 Os. &d. ; Central Counties Branch, £5 5s. Dr. Ch. F. L. Nord, 
‘ Stewart Ross, £5 each; Dr. LeRoy M. Ennis, £1 14s. 2d. ; 

P. E. Jessop, J. Lauer, V. S. Sams, £1 1s. each. 

In Memoriam Miss M. M. Loretz 
Miss Ivy G. Dey, £3 3s.; G. K. Harris and M. -. (two 

grateful chairside assistants), £1 1s.; Mr. and Mrs. E. G. H. 

Lightfoot, £1 1s. 

“In memory of a beloved wife.”’—YI, £25. 

In Mrs. H. Middleburgh 
Mr. and Mrs. L. E. Balding, Brighton Section, Mr. and Mrs. 

W. Q. McLarnon, £2 2s. each. 

New Covenants 
T. W. Cotton, N. M. Cripps, E. H. Gee, F. Petrie, L. A. Philpott, 

Mrs. B. M. Stewart. 


D. Boyles, J. Burton, J. P. Davies, L. de P. Henriques, Messrs. 
J. & I. Falconer, N. SE Farnes, W. R. Hibbins, J. W. Hobson, 
T. C. Horsfield, J. C. O. Hurst, B. S. Mead, W. Moss (Northern 
Counties Branch), G. C. rey Neill, L. C. Sluming, J. G. Spiller, West 
Lancs, West Cheshire and North Wales Branch, M. G. Whitten, 
N. T. Williamson, S. F. Wright. 

Lead Foil 

Children’s Hospieal, Aberdeen (X-ray Dept.), Messrs. J. & I. 
Falconer, J. G. Spiller. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer, 13, Hill Street, Berkeley Square, London, W.1, 
at their early convenience. 


STUDY CIRCLES AND COURSES 
Cardiff Dental Postgraduate Committee.—A four-day 
course in prosthetics is to be held at the Cardiff Central 
Public Health Clinic on Thursday, Friday, Saturday and 
Sunday, November 19-22. Mr. J. H. Lee of the Eastman 
Dental Hospital, London, will be the instructor. 
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1953 
THE REPRESENTATIVE BOARD 


A MEETING of the Representative Board was held at 
13, Hill Street, Berkeley Square, London, W.1, on 
Friday and Saturday, October 30 and 31, 1953. Mr. 
W. R. Tattersall, the Chairman of the Board, presided, 
and the following also were present: 


Mr. K. W. Adam, Professor J. Aitchison, Messrs. F. A. Atkinson, 
S. Bain, L. E. Balding, F. J. Ballard, W. J. Bate, Professor R. V. 
Bradlaw, Messrs. W. Stamford Brittan, F. Brook, D. C. Brown, 
G. Morwent Brown, L. G. Denner Brown, P. G. Capon, H. 
Chapman, R. H. Chapman, G. W. Clarke, J. P. Cocker, W. J. Coe, 
A. H. Condry, C. Cooke, F. W. Cooke, F. S. Copeman, R. M. 
Courtier, L. R. Davey, A. G. Davidson, J. J. Davidson, A. S. 
Davies, F. G. Davies, J. H. Davies, H. Davis, H. I. Dingle, 
- —— Dorning, T. H. Dunseith, J. B. Elton, L. Everest, 

S. Farnes, W. Murray Frishon J. Fletcher, T. H. Flitcroft, 
tN ‘A. Gale, G. D. Gibb, J. W. Gilbert, L. J. Godden, P. E. Grundy, 
H. J. Hall, F. E. Harrison, J. F. Henderson, G. M. Hickley, T. 


Hindle, R. J. Hooker, E. Houghton, A. P. Husband, F. Hudson 
Keep, . Lawton, G. H. Leatherman, Dr. Lilian a ay 
Messrs. D. Logie, J. J. Lucraft, C. E. Luke, W. G. Lyttle, A, 


Macgregor, D. MacGregor, I. A. meee I. A. McMullan, J” M. 
Macrae, A. C. Mack, D. E. Mason, W. R. Mason, W. R. Newton, 
E. C. Millatt, R. Morgan, W. Moss, C. G. O. Nevard, G. S. North, 
J. N. Peacock, W. Peebles, A. B. Potts, O. P. Roberts, Seymour 
Robinson, H. y 2 Roper-Hall, W. Stewart Ross, J. A. T. Rowlett, 
W. J. Selley, W. Shearer, J. C. Smyth, C. W. Spendelow, J. G. 
Spiller, A. F. Stammers, C. Laceby Stevens, J. Stewart, F. Sutcliffe, 
R. G. Swiss, E. S. Tait, M. Tarn, G. H. Teall, j. Thomson, 
R. G. J. Tovey, G. Lotan K. C. B. Webster, 
R. Whyte, I. Williams, B. J. Wood, E. E. Wookey. 


IN MEMORIAM 


AT the commencement of the meeting on Friday, 
October 30, the Chairman, Mr. W. R. Tattersall, paid 
the following tribute to those members of the Board who 
had died since the last meeting: 

** Death has deprived us of three members whose 
achievements in the Association and in the profession 
were outstanding, and we mourn their passing. 

** John Henry Badcock was known personally to few 
of us, for in the last decade he was prevented by ill- 
health from taking his seat on the Board. Nevertheless, 
his interest in the affairs of the profession of which he 
was so distinguished a member continued to the end of 
his long life. His distinctions were many. He was one 
of the founders and Past-Presidents of the British Society 
for the Study of Orthodontics. He was President of the 
International Orthodontic Congress in 1931 and of the 
Odontological Section of the Royal Society of Medicine 
in 1917. For many years he was an active member of the 
Representative Board. He was elected WHonorary 
Treasurer of the Association in 1919 and held that 
office during the difficult period of reconstruction of 
the Association following the First World War. He was 
President of the Association in 1925. He did much to 
further the interests of our Benevolent Fund while he 
was President and later as Chairman of its Committee 
of Management. His services to the Association were 
formally recognised by his election in 1945 as a Vice- 
President. 

** Alfred Ernest Rowlett qualified in 1899 and from 
that date was actively engaged in work for the Associa- 
tion and for the profession. He was a highly respected 


member of this Board, on which he served for many 
years. He was in turn President of the Central Counties 
Branch and the East Midland Branch, and in 1933 he 
was President of the Association. For the many services 
which he rendered to the Association he was elected one 
of our Vice-Presidents, but his chief and rightful claim 
to fame was as British ambassador of the international 
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spirit of dentistry throughout the world. He was an 
active member of the Fédération Dentaire Internationa le 
from its establishment and President of its Commission 
on Oral Hygiene from 1936 until his death. He was 
Honorary Treasurer of the Federation for many years 
and President in 1946-47. In recognition of his many 
services to dentistry in the international sphere he was 
made President of Honour of the last International 
Dental Congress. 

“Robert Charles Scott Dow, Honorary Dental 
Surgeon to Her Majesty in Scotland, was a member of 
the Board from 1924, first as the Honorary Secretary of 
the East of Scotland Branch and later as an elected 
representative and a co-opted member. His sagacity and 
common sense were early recognised, and he was elected 
on two occasions to the Council and served on several 
Committees of the Board. As a member of this Board, 
as a former teacher in his School, as an Examiner in the 
Royal College of Surgeons of Edinburgh, as Chairman 
of the Standing Dental Advisory Committee and as a 
private practitioner, he was held in high esteem. 

‘* These great gentlemen had this in common: each 
achieved success, each was unassuming and beloved by 
those who knew him, each was a contributor to the 
welfare of the Association and the profession, and each 
was a man whom we shall long remember with pride.” 

The members of the Board stood in silence for a few 
moments. 

During the meeting Dr. Charles Nord, a Past-President 
of the International Dental Federation who, with 
Dr. J. Stork and Dr. J. Deliberos, was introduced to 
members, said that the reason for their presence in 
London was the memorial service to Mr. A. E. Rowlett, 
who was Past-President not only of the British Dental 
Association but also of the International Dental Federa- 
tion. By Mr. Rowlett’s death, they had lost one of the 
eminent representatives of the dental profession. They 
had also lost a very good old friend and a man who 
stood not only for everything that was best in dentistry 
but also for every human feeling appreciated by honest 
men. Mr. Rowlett was one of the most eminent men in 
his profession and was beloved by all with whom he 
came in contact. All mourned his loss, and they could 
only hope that in the British Dental Association, in the 
International Dental Federation and in all the countries 
of the world men would be found to do their work in the 
same way as Mr. Rowlett had done his. 


MINUTES 
The Minutes of the previous meeting, held on July 6, 1953, which 
had been circulated, were taken as read, and, with the addition of 
the names of Mr. A. C. Mack and Mr. W. Peebles amongst those 
present, were confirmed and signed. 


APOLOGIES FOR ABSENCE 


Apologies for absence were received from the following: Messrs. 
S. Bain (Friday morning only), L. E. Claremont, Dr. R. Cocker, 
Messrs. H. C. Gray, A. M. Horsnell, F. A. Howarth, J. Lauer, 
F. G. Mackenzie, H. Middleburgh, T. N. Rose and S. J. Stevens. 


J INTRODUCTION OF NEW MEMBERS 
The following new members were introduced to the 
Chairman: Mr. G. D. Gibb (Berks, Bucks and Oxon 
Branch), and Mr. H. J. Hall (Central Counties Branch). 


REPOKT OF COUNCIL 


The CHAIRMAN OF THE CounciL (Mr. A. P. Husband) 
presented the Report of the Council to the Representative 
Board,’ with the Addendum to the Report, and moved 
their reception. 

Mr. R. G. Swiss seconded the motion. 

The motion was carried. 
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DISCUSSION 
SECTION I 


Order of Mandamus 


The CHAIRMAN OF THE COUNCIL said the members of 
the Board would be gratified by the outcome of the 
proceedings to which reference was made in paragraph 2, 
and their thanks were due to Mr. Balding, the Chairman 
of the Health Acts Committee, for instigating and con- 
ducting the proceedings. (Applause.) 


Tynwald Commission on Salaries and Emoluments 


The CHAIRMAN OF THE COUNCIL said that the Board 
would wish to thank its Vice-Chairman, Mr. Hindle, for 
going to the Isle of Man, at very short notice, to help in 
the presentation of evidence to the Tynwald Commission. 
(Applause.) 


Alteration of Articles of Association 

Mr. O. P. Roperts asked what advantage there 
was in the registration of the Association under the 
Companies Acts. 

The CHAIRMAN asked whether it would satisfy Mr. 
Roberts if a report on the question that he had raised 
was given to the next Board meeting. 

Mr. O. P. Roserts said that it would. 


Executive Committee 

The CHAIRMAN OF THE COUNCIL said he was sure that 
the Board would approve of the Council’s action in 
appointing Mr. J. W. Gilbert to fill the additional place 
on the Executive Committee and would be grateful to 
Mr. Gilbert for accepting the appointment. (Applause.) 


Parliamentary Sub-Committee 

The CHAIRMAN OF THE COUNCIL Said that Parliamentary 
contacts were very desirable and certain contacts which 
had been made were proving to be extremely useful. 
They served the purpose of disseminating the Associa- 
tion’s point of view, which was not very well understood, 
and, though it was not to be considered the only mode 
of approach the Association was making considerable 
progress along these lines. 


SECTION IT 


British Dental Nurses and Assistants 

The CHAIRMAN OF THE COUNCIL said it should be 
realised that the establishment of the proposed Com- 
mittee would not only help dental nurses and the dental 
profession but also prove still further to the outside 
world in general that all dentists, including those in 
private practice, employed help of this kind. 

He moved the adoption of this paragraph of the 
Report. 

Mr. T. H. Fiitcrort seconded the motion. 

Mr. G. H. TEALL said he did not know whether he was 
in order in opposing the motion. He did not know how 
the matter had come before the Council, but he felt that 
it would be the beginning of another heap of trouble such 
as that which had occurred in connexion with the 
National Joint Council for the Craft of Dental Tech- 
nicians. The kind of Committee which was suggested 
and the work which it was proposed that it should do 
would not heip the girls who helped dentists. He was 
very definitely opposed to it and he hoped that the 
Association would not have a closer liaison with the 
Nurses Society. 

Mr. F. A. ATKINSON said that he very much depre- 
cated the general remarks made by Mr. Teall on the 
whole situation. He felt that dental nurses were doing 
a marvellous job for those dentists who were employing 
them in an ethical manner. His nurse had been with him 
for six and a half years, and she was now entirely 
irreplaceable. 


November 17, 1953 


The motion for the adoption of the paragraph was 
carried with one dissentient. 

The CHAIRMAN said that the Board, having adopted 
the paragraph, had now to appoint five representatives 
to the Joint Committee three being general practitioners, 
one a public dental officer and one a representative from 
a teaching hospital. 

Mr. F. J. BALLARD proposed Mr. Richard Stephens of 
the Eastman Dental Hospital as one of the members of 
the Joint Committee. Mr. Stephens, he said, had had 
considerable experience in the training of dental nurses, 
as he was running a training scheme for them in connexion 
with the Eastman Dental Hospital. He had also had 
experience of examinations, both internal and external, 
which had been very valuable. 

Mr. J. F. HENDERSON seconded the nomination of 
Mr. Stephens. 

Mr. D. E. Mason proposed Mr. Jeffrey Fletcher as 
the public dental officer representative on the Joint 
Committee. 

This nomination was seconded. 

Mr. P. E. Grundy, Mr. J. F. Henderson and Mr. E. C. 
Millatt were proposed and seconded as the general dental 
practitioners on the Joint Committee. 

The CHAIRMAN then declared Messrs. Stephens, 
Pref Grundy, Henderson and Millatt to be duly 
elected. 


Professional Risks Insurance 


The CHAIRMAN OF THE COUNCIL said that the Council 
had given a great deal of thought to this matter and was 
of the opinion that both the recommendations were 
essentially sound. 

Mr. W. STAMFORD BRITTAN seconded the motion. 

The motion was carried. 

Mr. A. H. Conpry said the remarks he was about to 
make were not intended to be at all discordant, but it 
might be inferred from the paragraph that what were 
known as the Protection Societies had specifically 
excluded the British Dental Association’s Professional 
Risks Insurance Scheme, and that was not in fact the 
case. The Protection Societies had the following rule: 
** Save in exceptional circumstances, a Society shall not 
defend one of its members against a claim arising from 
the act of his partner or his assistant if either be not a 
member of one of the three Societies.” 

He had been in the position, for a good many years, 
of seeing the letters which dentists received from solicitors, 
and on a few occasions he had been the recipient of a 
telephone message about the death of a patient in a 
surgery. At that point the dentist needed to be sure of 
indemnification and dental defence, and it was therefore 
desirable that the matter should be clarified. 

The whole matter needed to be considered very 
carefully and restrictions should be removed rather than 
imposed. 


Pakistan Dental Association 

The CHAIRMAN OF THE COUNCIL moved that the 
Board approve the Pakistan Dental Association under 
No. 14 of the Articles of Association, in order that the 
members of that Association might be eligible for 
affiliated membership of the British Dental Association. 

Mr. J. W. GILBERT seconded the motion. 

The motion was carried. 


Life Membership 
The CHAIRMAN OF THE COUNCIL said he had much 
pleasure in moving that Mr. H. A. Caldwell of the East 
Lancashire and East Cheshire Branch be made a Life 
Member of the Association. 
Mr. J. N. PEACOCK, in seconding the motion, said that 
Mr. Caldwell was one of the most senior members of the 
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East Lancashire and East Cheshire Branch and was very 

highly esteemed by all the members of the Branch, 

He had served for many years on the Branch Council 

and had at one time been Secretary of the Branch, 
The motion was carried with acclamation. 


Vice-President 


The CHAIRMAN OF THE COUNCIL, in moving that the 
Board approve the recommendation of the Council that 
the name of Mr. J. B. Parfitt be submitted to the Annual 
Meeting 1954, for his election as a Vice-President of the 
Association, said that, as Honorary Curator of the 
Museum, Mr. Parfitt had spent many hours in re- 
organising the Museum after the war. 

Dr. L. Linpsay, in seconding the motion, said that 
Mr. Parfitt had rendered great service to the Association 
in addition to the valuable work that he had done in 
connexion with the Museum. He had been President of 
the Association during the war years and had taken an 
active part in all that the Association had done at 
that time. 

The motion was carried with acclamation. 


Annual General Meeting 1955 

Mr. L. E. BALDING moved that, in accordance with the 
Council’s recommendation, the invitation from the West 
of Scotland Branch to hold the Annual Meeting for 1955 
in Glasgow, under the Presidency of Mr. A. P. Husband, 
be accepted. 

He understood that the proposed President-elect was 
one of the most famous dental surgeons in Glasgow, but 
he would, according to the custom, leave it to a member 
of the Branch to justify the recommendation in this 
respect. 

Mr. J. THOMSON said he hoped that the Board would 
accept the invitation from the West of Scotland Branch. 
It would be a great pity if it did not, because the 
Organising Committee was already in full swing ! 

He thought the Board would agree that the Branch’s 
choice of President was a good one. His mind went back 
to the late 1920’s, when “* A.P.”’, as he was affectionately 
called, took over the Secretaryship of the West of 
Scotland Branch, which at that time was struggling to 
keep its head above water. ‘* A.P.”” was the very man 
that the Branch needed. Mr. Husband also spread his 
wings to the dental hospital, and many of the younger 
— were very grateful to him for his advice and 
help. 

He was sure that Mr. Husband would carry out his 
duties in the exalted office of President with efficiency 
and dignity, and he would be very happy to know that 
the Association would visit the West of Scotland Branch 
in July 1955. (Applause.) 

The motion was carried with acclamation. 

The CHAIRMAN OF THE COUNCIL said that the honour 
of being President of the Association was one which he 
had never thought would be conferred upon him and one 
which he would value very much indeed. 

He found it difficult to express his thanks adequately 
for the honour which the Board had conferred upon him, 
but he hoped to do so better at a later date. At the 
moment all he would do was to thank the Board for 
agreeing to the recommendation made by the Council. 


ADDENDUM 


Annual General Meeting 1954. Proposed Television 
Sessions.—The Board will no doubt be interested to 
learn that the Branch Organising Committee have 
suggested that arrangements should be made for tele- 
vision sessions and that the possibilities and implica- 
tions are being explored. The suggestion of the Branch 
has been approved by the Council in principle. 

Services Rendered to Members of the Association.— 
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Council have approved a proposal that free legal advice 
in connexion with professional affairs should be made 
available to members. This will follow the practice of 
the former I.D.S. whereby solicitors were paid a fee by 
the Society for each case in respect of which advice was 
sought. It may be said that in the past advice has often 
been given from Headquarters so that no great variation 
in present circumstances will be involved. 

Council also feel it desirable to call attention to the 
availability of advice on income tax matters, in so far 
as the professional affairs of members are concerned. 

Attention is also called to the advice which is regularly 
given on superannuation problems and which it is 
ew ay has been found by many members to be most 
helpful. 

Life Membership.—The Council recommend that the 
privilege of life membership of the Association be 
conferred upon Mr. H. R. Shapland of Barnstaple, 
North Devon. Mr. Shapland, who is a member of the 
Western Counties Branch, has been a member of the 
Association since 1911. 

Composition of Representative Board and Council.— 
Under the Amalgamation Agreement, the number of 
places reserved for Dentists 1921 on the Representative 
Board has to be reviewed in time to enable the second 
election of the Representative Board after amalgamation 
(the next election) to be held in accordance with any 
modifications that may then be considered appropriate. 

The Board are asked to empower the Council to 
consider this question and to submit a report to the 
January 1954 meeting of the Board. 

Journal Subscription.—The current rate of subscription 
to non-members of the Association for the Journal 
amounts to £2 10s. per annum post free, or 2s. 6d. per 
copy, postage 3d. The Finance Committee have con- 
sidered in detail the possibility of increasing the annual 
subscription to the Journal, and now recommend that 
this should be increased to £3 3s. per annum post free, 
or 2s. 9d. per copy, postage 3d. 

Council are in agreement with the recommendations, 
which they ask the Board to approve. 

Dates of Board Meetings 1954.—The Board are asked 
to approve the following dates for meetings during 
1954: January 30, May 10, July 17, October 30. 

The May Board Meeting will, of course, be in Blackpool, 
and having regard to the lapse of time since the January 
meeting there is a distinct possibility that the meeting of 
May 10 will last one whole day. 

The variation in dates of the meetings in the middle 
of the year will make it necessary for special arrangements 
to be made for passing the Association’s Accounts and 
the Board are therefore asked to agree that the Council 
should be empowered to undertake that duty. 


Discussion 
Annual General Meeting 1954—Proposed Television 
Sessions 


Mr. D. C. BRowNn asked whether it was known what 
the cost of the proposed television sessions would be. 

The CHAIRMAN OF THE COUNCIL said that this was not 
yet known and the matter was under investigation. The 
question of television sessions had to be looked at, he 
thought, from a broad point of view. 

Mr. A. C. MAcK said that in dealing with a case on the 
previous day a High Court Judge had said: * If we never 
do anything that has not been done before, we shall never 
do anything.” 


Services Rendered to Members of the Association 
Mr. R. G. Swiss asked whether there would be any 


screening by a Committee before free legal aid was given, 
because it was the experience in other fields that when 
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a aid was free there were a great many applications 
or it. 

The CHAIRMAN OF THE COUNCIL said that it was only 
advice, not legal aid, that was to be given. 


Life Membership 

The CHAIRMAN OF THE COUNCIL moved that, as 
recommended by the Council, Mr. H. R. Shapland of 
Barnstaple be elected a Life Member of the Association. 

Mr. W. R. MEwTOoN, in seconding the motion, said 
that Mr. Shapland was a very keen member of the 
British Dental Association and the members of the 
Western Counties Branch would be very glad if he 
were elected to Life Membership. 


The motion was carried with acclamation. 


Composition of Representative Board 

The CHAIRMAN OF THE COUNCIL moved that the 
Board empower the Council to consider the question of 
the number of places reserved for Dentists 1921 on the 
Representative Board and to submit a report to the 
January 1954 meeting of the Board. 

Mr. D. E. Mason seconded the motion. 

The motion was carried. 


Student Membership 

The CHAIRMAN OF THE COUNCIL moved that the 
Board adopt the recommendations of the Council set 
out in this paragraph of the Addendum. 

The motion was 

Mr. F. BRooK asked whether the subscriptions would 
now be paid direct to the British Dental Association. 

The CHAIRMAN said that would not be so. 

Mr. A. F. STAMMeRS asked whether the students had 
any knowledge of the proposal to increase the sub- 
scription to £1 1s. and whether it was likely to be accepted 
by the student body. 

The CHAIRMAN said he thought that the Finance 
Committee had investigated the matter very carefully. 

Mr. H. T. Roper-HALL said that Mr. Hooker (the 
Chairman of the Membership Committee), and he, had 
been in very close contact with the President of the 
British Dental Students Association, who was quite 
agreeable to the proposed increase in the subscription. 
He had asked the President of the B.D.S.A. whether the 
students would like to have two or three copies of the 
Journal at the dental school instead of each student 
having a copy, and the President had said that they 
would not and that many of them read the Journal from 
beginning to end with the greatest care and appreciation. 

Professor J. AITCHISON said that he was a Past- 
President of the British Dental Students’ Association, 
and he had a very happy relationship with his own 
students. He hoped that the Board would accept the 
Council’s recommendation with regard to the increase 
in the subscription. 

Mr. W. J. BATE said that the officers of the British 
Dental Students’ Association had asked him to ascertain 
whether, if the students joined the British Dental Associa- 
tion in sufficient numbers, they could form Sections of the 
Branches or possibly a Group of the Association. 

The CHAIRMAN said that any member of the Board 
could suggest at some future meeting that a Dental 
Students’ Group should be formed. 

The motion was carried unanimously. 


Journal Subscription 


The CHAIRMAN OF THE CoUNCIL moved the adoption 
of the Council’s recommendation that the annual sub- 
scription to the Journal be increased to £3 3s. post free, 
or 2s. 9d. per copy, postage 3d. 

Mr. D. C. BROWN seconded the motion. 

The motion was carried. 


November 17, 1953 


Dates of Board Meetings 1954 

The CHAIRMAN OF THE CoUNCIL moved the adoption 
of the Council’s recommendations in this paragraph of 
the Addendum. 

Mr. F. Brook seconded the motion. 

The motion was carried. 

The CHAIRMAN OF THE CouNCIL moved the adoption 
of the Report as a whole, with the Addendum. 
Mr. J. THOMSON seconded the motion. 
The motion was carried. 


Resignation of Mr. T. Hindle as Vice-Chairman of the 


Mr. T. HINDLE said that at the Board meeting in 
January 1954, the Board would be called upon to elect 
a new Council. At the moment the Council was one 
short of its ordinary number, because he was holding 
two offices, that of President-elect and that of Vice- 
Chairman of the Board, both of which carried with them 
a seat on the Council. He therefore intended to resign 
his position as Vice-Chairman of the Board at the end 
of the present year, so that at its meeting in January 
next the Board would have to elect a new Vice-Chairman 
of the Board and could then elect a Council with the 
full number of members. 

He would like to say how much he had appreciated 
the very great honour of being Vice-Chairman of the 
Board. He sincerely hoped that he had justified the 
Board’s confidence in him and that he had been of some 
assistance to the Chairman and to the Board. (Applause.) 

The CHAIRMAN said that Mr. Hindle had been an 
exemplary, if exacting, Vice-Chairman and he would like 
to thank him very much for his services in that capacity. 


EVIDENCE TO GILLEBAUD COMMITTEE 


The Board considered a long preliminary memo- 
randum of evidence, prepared by the Policy Committee 
of the Council. A number of suggestions were made 
and, in view of the fact that evidence had to be sub- 
mitted by the end of the year, the Board authorised the 
Council to examine and approve the final document for 
submission to the Gillebaud Committee. 


FINANCE COMMITTEE 


THE HONORARY TREASURER (Mr. H. T. Roper-Hall) 
presented the report and moved its reception. 

The motion was seconded and carried. 

Lease: 30, Tavistock Square.—The lease of this prop- 
erty was surrendered on September 29, 1953, and the 
Association was released from all liability for dilapidations. 

Lease: 13, Hill Street.—Negotiations have been 
commenced with the Agents of the Freeholders with a 
view to the surrender of the present lease and the 
substitution of a longer lease should this be to the ad- 
vantage of the Association. 

Annual General Meeting, 1953.—The Committee 
received a statement of the cost of the 1953 Annual 
General Meeting at Buxton amounting to £1,425 com- 
pared with the total cost of the Annual General Meeting 
held at Cardiff in 1952 amounting to £1,374. 

Membership Subscriptions.— Payment by Instalments.— 
The Committee gave their most careful and sympathetic 
consideration to the suggestion that members should be 
permitted to pay their annual subscription by instalments. 
The general opinion of the Committee was that in view 
of the additional burden of work, payment of the 
subscription by instalments was not desirable. 

Member Failing to Pay by March 3\.—The Committee 
also considered the suggestion that a member of the 
Association should be ‘* marked off ” from membership 
if he failed to pay his subscription by March 31 in any 
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year. In view of the administrative difficulties which 
would arise, it was agreed by the Committee that this 
procedure was not practicable. 

New Members.—The Articles of Association as at 
present constituted make special provision for a new 
member elected on or after the first day of July in any 
year, in that the subscription for that year shall be one- 
half only of the normal amount due. In practice, however, 
established custom has been to allow the new member to 
pay three-quarters, one-half or one-quarter of the annual 
subscription, depending on whether his application was 
received in the second, third or fourth quarter of the 
year. To regularise this procedure, the Finance Com- 
mittee have recommended that the appropriate section 
of Article 18 should be altered to read ** the subscription 
shall be due on January Ist each year, and shall be paid 
in such manner as the Board may from time to time 
determine.” 

Husband and Wife Joint Subscription——The Committee 
considered the suggestion that there should be a joint 
subscription for husband and wife, where this would be 
advantageous to the members concerned. With a view to 
retaining the membership of a member's dentist wife 
who might otherwise resign, it was decided to recommend 
that the combined rate of subscription should be £9 9s, 
per annum where suitable application for this concession 
was received by the Hon. Treasurer. In order to facilitate 
the keeping of accurate membership figures, it was felt 
that Journals should continue to be sent to each member 
paying under a joint subscription. 

Junior Hospital Officer Subscription—It was decided 
that a concession be made to those members who hold 
the post of Junior Hospital Officer with a salary of not 
more than £500 per annum. It was recommended that 
such members on application to the Hon. Treasurer be 
given membership of the Association on payment of a 
subscription of £3 13s. 6d. per annum. 

Commissioned Officers Serving Overseas.—It was agreed 
to recommend that a Commissioned Officer serving on 
the active list of the Royal Navy, the Army or the Royal 
Air Force overseas should be regarded as an overseas 
member paying the overseas rate of subscription of 
£3 13s. 6d. per annum, and not subject to the service rate 
of £4 14s. 6d. per annum. 


DISCUSSION 


The HoNorARY TREASURER, dealing with the section of 
the Report concerning matters reported for the approval 
of the Board, said that, with reference to new members, 
the Articles of Association as at present constituted made 
provision for subscriptions to be paid on January | in full. 
It was desired to bring the Articles into line with the 
practice in the office. 

Regarding ‘“‘ Husband and Wife Joint Subscription,” 
it had been suggested that the husband and wife sub- 
scription might be a joint affair, as was the case with the 
B.M.A., and it had been decided that it should be so, 
two subscriptions costing nine guineas instead of twelve 
guineas. The matter affected the Articles. The Board 
might decide this or that, and the Articles would have 
to be altered. 

With reference to paragraph (d) ‘*‘ Commissioned 
Officers Serving Overseas,” there were difficult circum- 
stances because many commissioned officers did a tour 
of duty abroad and had not the benefit of branch 
membership. It was felt that they might be looked upon 
as being overseas members and that their subscriptions 
should be £3 13s. 6d. instead of £4 14s. 6d. 

The HONORARY TREASURER moved the adoption of 
the Report of the Finance Committee, and Mr. W. 
SHEARER seconded the motion, which was carried. 


x 
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GENERAL DENTAL SERVICES 
COMMITTEE 


Mr. T. HiNDLE moved the acceptance of the Report of 
the General Dental Services Committee.' 

Mr. T. HINDLE, referring to the ** Proposed review of 
the scale of fees and inquiry into dentists’ incomes and 
expenses,”’ said that this was a very important matter, 
and the Committee was proceeding with it. They had 
met the Ministry about ten days previously and they had 
also met them again that week in a smaller working 
party. The Committee had got the services of a new 
actuary to help them in the work: Mr. Simmonds, who 
was the actuary for the British Medical Association. 
The Board had agreed at previous meetings that an 
inquiry should be allowed through the Inland Revenue 
in regard to the incomes of dentists. There would be no 
question of any names being attached to the information 
which was derived. The inquiry would be made only 
from practitioners in the General Dental Service and not 
from private practitioners. 

It would be necessary also to send out a questionnaire 
to get further information from the members so that 
some comparison could be made with the figures obtained 
from the Inland Revenue. 

With regard to ‘“* Superannuation,” there were a lot of 
questions on that subject. The Committee had had a 
meeting with the appropriate committee of the Ministry 
of Health which dealt with superannuation and had 
brought before it all the matters of difficulty which had 
been experienced by members of the Association. The 
Committee had been impressed by the representatives 
of the Ministry in that they were quite sympathetic 
towards the Association’s requests and would, if possible, 
have done more for them, but the man-power question 
was their difficulty. 

With regard to ‘* Postgraduate/Refresher Courses,” 
Mr. Peach, the Chairman of the Committee, was doing 
great work in spite of great difficulties. 

The Board elected Mr. H. T. A. McKeag (Northern 
Ireland) and Mr. T. N. Rose (Scotland) to fill the 
vacancies on the Committee. 

The Board considered at length its attitude to the 
recommendations of the General Dental Service Com- 
mittee regarding Grant in Aid. 


LAW AND ETHICS COMMITTEE 


Mr. W. STAMFORD BRITTAN presented the report of 
the Law and Ethics Committee as follows: 

New Warning Notice Issued by the Dental Board.—The 
Association was given the opportunity to comment on the 
draft of the Dental Board’s new Warning Notice before 
it was approved by the Dental Board in May of this year. 
It appeared to the Committee that the draft was generally 
in accordance with the Association’s own Rules of 
professional conduct. 

The new Warning Notice contains some important 
matte: which has not hitherto appeared in the Board’s 
Warning Notice and Important Notice. We, therefore, 
considered it essential that the attention of members 
should be particularly drawn to the new Notice and 
steps have been taken to do this through the Britis 
DENTAL JOURNAL. 

Heading on Members’ Notepaper. —We have expressed 
to two members the view that it is not in accordance with 
the custom of the Association nor desirable for members 
to print on their notepaper that they are members of the 
Association or of the Society of Dental Anesthetists. 

Lay Persons Owning Dental Practices.—The Middlesex 
Local Dental Committee have expressed to the Associa- 
tion, concern at the dangers run by young practitioners 
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who accept employment in practices owned by lay 
persons, because of the thoroughly unsatisfactory way in 
which certain such practices are conducted. 

The Committee entirely agree with the views of the 
Local Dental Committee on this matter and they recall 
that the Association has for long advocated legislation to- 
restrict the right of lay persons to own practices. Until 
such legislation is passed there appear to be two possible 
ways of dealing with the problem, but both are open to 
objection. 

The Association could publish a “ black-list” of 
practices where there is reason to believe that they are 
conducted in an undesirable manner. By publishing 
such a list, however, the Journal would run a serious 
risk of actions for damages for libel. 

An alternative course would be to publish a general 
warning to members against the dangers of taking em- 
ployment under lay persons. A serious objection to this 
course is, however, that it would make matters more 
difficult for many widows of former members who are 
struggling to make a living by carrying on their husbands’ 
practices until such time as their husbands’ estates are 
cleared up. 

In these circumstances we have informed the Middlesex 
Local Dental Committee that we see no practical way of 
giving effect to the suggestion wnich they make. 

In presenting the Report, Mr. BRITTAN said that, 
with reference to the new warning notice issued by the 
Dental Board, he appealed to Branch representatives to 
draw attention to it at Branch meetings and to urge 
members to read it and take cognisance of what the 
Board now said. 

With regard to “* Lay persons owning dental prac- 
—_, the Committee had stated their views at some 
ength. 

Mr. R. G. Swiss said it was hoped that the Law and 
Ethics Committee would help in the matter by suggesting 
through the medium of the Journal that young men con- 
sidering taking appointments in such practices should 
seek information from Headquarters before accepting 
them. The difficulties and responsibilities which the 
young practitioners undertook under the Health Service 
should be pointed out to them, for that would help the 
practitioners in the difficulties which they encountered. 

On the motion of Mr. STAMFORD BRITTAN, seconded 
by Mr. J. THOMSON, the Report was adopted. 


MEMBERSHIP COMMITTEE 


Mr. R. J. Hooker, Chairman of the Committee, 
presented the report of the Membership Committee. 
He said that the Committee had given great considera- 
tion to the subject of student membership and would 
consider it further. 

The paid-up membership of the Association, as at 
September 18, 1953, was 10,654, which represented 
approximately 93 per cent of the total. 

The number of candidates awaiting election. . 34 

The number of student members _.. 544 

The number of members marked off for non- 

payment of 1952 subscription ; 
The number of resignations 1952... 
The number of members who had intimated 
that they would be resigning at the end of 
1953... 42 
The number of members who had paid for 
P.R.L.: I.D.S. Scheme 2,004 
P.D.S.A. Scheme .. 


LIBRARY AND MUSEUM COMMITTEE 


Dr. Linpsay, for the Library and Museum Committee, 
reported that the work of the Library had progressed 
steadily and appeared to be appreciated by members 
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The acquisition of one of the former garages at the rear 
of the premises would do much to ease the congestion in 
the library cupboards. 

The Committee had learned with regret that Mr. 
J. B. Parfitt wished to resign the Honorary Curatorship 
due to failing eyesight. The Committee wished to express 
its appreciation of the great work that Mr. Parfitt had 
done in restoring the Museum and in cataloguing and 
arranging the post-war acquisitions. Mr. Parfitt had 
generously offered to do anything he could in the way of 
helping his successor. 

The Committee were glad to inform the Board that an 
excellent successor to Mr. Parfitt had been found and 
therefore proposed that Mr. J. A. Donaldson be ap- 
pointed Honorary Curator and also that he should be 
co-opted to the Library and Museum Committee. 

The Report was adopted, and, on the proposition of 
Mr. E. E. Wookey, it was agreed that the Board should 
send a letter to Mr. Parfitt expressing their great apprecia- 
tion of his services. 


HOUSE COMMITTEE 


The House Committee report, presented by Mr. 
W. PEEBLES, dealt with the following matters, amongst 
others: 

Donation from Relatives of the Late Mr. Knott— 
Purchase of Ceremonial Goblet.—We have succeeded in 
obtaining an antique silver cup for the exact sum provided 
for in the bequest. It will be recalled that the terms of 
the bequest were that this cup should be used by the 
President when proposing the Loyal Toast at the Annual 
Dinner. 

39, Hays Mews: Garages.—The repairs and redecora- 
tion have been completed and the garages are now being 
used for storage. 

30, Tavistock Square.—We are pleased to report that 
the London University having accepted the Association’s 
proposal to surrender the lease of 30, Tavistock Square, 
subject to release from all liability for dilapidations and 
redecoration, the premises were handed over to the 
University Agents on September 29, 1953. Mr. Condry 
and the Dentists and General Mutual Benefit Society 
co-operated to the full by vacating those parts of the 
premises which they formerly occupied and Mr. and Mrs. 
Searle, who occupied the basement flat, have been found 
alternative accommodation. 

Incorporated Dental Society—-W. F. Bowen and Fred 
Butterfield Memorial Plaques.—We have given prolonged 
and careful consideration to the question of mounting the 
memorial plaques which have been removed from 30, 
Tavistock Square. We suggest that the plaques should 
be affixed to the north wall of the Board room, one on 
each side of the centre window. 


ADVISORY RESEARCH 
There was no Report. 


DEFENCE SERVICES 


Mr. SEYMOUR ROBINSON presented the Report of the 
Defence Services Committee, which was adopted. 

The Report dealt at length with the improvements in 
Service Conditions and Rates of Pay, and recommended 
that, in view of these improvements, the Board should 
authorise the acceptance in future of advertisements for 
the dental branches of all three Services. 


The SECRETARY conveyed, on behalf of the Director of 
the Naval Dental Service, Admiral Williams, and the 
Royal Air Force Dental Service, their sincere thanks to 
the Board of the Association for all the work that had 
been done. 
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SCOTTISH COMMITTEE 

The Report of the Scottish Committee was presented 
by its Chairman, Mr. DUNCAN MACGREGOR. 

Falling Student Intake.—The Sub-Committee is not yet 
in a position to issue a report and is continuing its 
enquiries into the problem. 

S.H.D.O. Review of Position and Grading.—The 
Department of Health for Scotland had agreed that all 
S.H.M.O.s and S.H.D.O.s should have their position 
reviewed if they so desired; and that in this review the 
Regional Hospitals Boards should be guided by the advice 
of *‘(a) Three specialists nominated by the Secretary of 
State, and (+) Two specialists nominated by the Regional 
Board, one of whom should be a permanent member 
while the other would be drawn from a panel covering 
various specialists.” 

The Committee made representations to the Depart- 
ment that this proposed machinery would carry insufficient 
dental representation, and the Committee is pleased to 
report that the Department have agreed that when the 
‘** Professional Group ”’ is reviewing dental matters it will 
have the benefit of the advice of two dental specialists. 
Mr. Thomas Rankin will serve in all four Regions and 
Messrs. J. Aitchison, H. Crombie, A. D. Hitchin and 
A.C. W. Hutchinson will serve in their respective Regions. 

Nominations for Membership of Scottish Health 
Services Council and Standing Advisory Committees.—The 
Council of the Association has requested the Scottish 
Committee to advise them as to the names of persons 
suitable for the annual vacancies on the Scottish Health 
Services Council and the Standing Dental Advisory 
Committees. 

It was noted that the member of the Scottish Health 
Services Council due to retire on December 31, was the 
late Mr. R. C. Scott Dow, and in his stead the Committee 
submitted the name of Mr. William Russell Logan. 

The retiring members of the Standing Dental Advisory 
Committees were Messrs. A. Cubie, A. P. Husband and 
J. C. Shiach, and the Committee decided to suggest that 
these three names be again submitted with the addition 
of the name of Mr. J. A. Gale, Chief Dental Officer for 
the City of Glasgow. 

The motion was seconded by Mr. J. THOMSON, and the 
Re port was adopted. 


NORTHERN IRELAND COMMITTEE 

The Committee reported as follows: 

Northern Ireland General Dental Services Committee.— 
The task of negotiating with the authorities in Northern 
Ireland on behalf of the dental profession has so far been 
divided between two bodies. The Northern Ireland 
Committee negotiates with the Ministry of Health. The 
Ulster Local Dental Committee negotiates with the 
General Health Services Board on matters relating to the 
General Dental Services. 

It is considered essential that all negotiations with the 
authorities should in future be carried out by one body 
representative of the profession in N. Ireland. For that 
purpose the Northern Ireland Committee has set up a 
General Dental Services Committee as a Sub-Committee 
of the Northern Ireland Committee with the following 
constitution: 

Composition 
10 members nominated by the N. Ireland Committee; 
10 members nominated by the Ulster Local Dental 


Committee; 

2 members nominated by the N. Ireland Hospitals 
Division; 

2 members nominated by the N. Ireland P.D.O. 
Division; 


The President, Secretary, and the Treasurer of the 
Northern Ireland Branch as ex-officio members. 


a 
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Terms of Reference 

(a) To consider all matters relating to the General 
Dental Services in N. Ireland under the N. Ireland 
National Health Service Acts; 

(b) To negotiate with the N. Ireland Ministry of 
Health, General Health Services Board, Hospitals 
Authority and with Local Authorities on matters 
relating to the National Health Service in N. 
Ireland; 

(c) To report to the N. Ireland Committee. 


The Report of the Committee was adopted on the 
ao of Mr. J. C. SmyTH, seconded by Mr. 
. H. DuNSEITH. 


PUBLIC DENTAL OFFICERS’ GROUP 


Mr. D. E. MASson reported as follows: 

The Group Committee would like to take this op- 
portunity of conveying to the Board their appreciation 
of the facilities which were extended to the Group 
in connexion with their meetings at Buxton. 


The Education (Miscellaneous Provisions) Act.— 
Under this new Act (which was added to the Statute 
Book on July 14 last), Local Education Authorities in 
England and Wales are given the specific responsibility 
of providing comprehensive facilities for free dentai 
treatment for school children, this treatment to be 
provided by — employed or engaged by, and at the 
expense of, the Local Education Authority. 

In an explanatory circular No. 268 issued on August 17 
by the Ministry of Education to all Local Education 
Authorities, it is stated: 

** Section 4 of the Act makes it clear that local education 
authorities in England and Wales have a duty to 
provide a comprehensive system of free dental 
treatment. This duty cannot be fulfilled by the 
reference of children for treatment under the general 
dental service of the National Health Service, but 
authorities can refer them to the hospital service; 
this makes it possible to use the latter service for 
specialised treatment which would not ordinarily be 
provided by the School Dental Service.” 


The new Act does not, however, in any way restrict the 
right of a parent who so desires, to have his children 
treated by a general dental services practitioner. 


School Health Service Regulations.—The School 
Dental Service forms a part of the School Health 
Service, and Regulations issued under Section 48 of 
the Education Act 1944, have recently been revised. 
= 6 of these revised Regulations provides 

t: 


** The Authority shall appoint an officer to be called 
* the Principal School Dental Officer’ who shall be 
responsible to the Principal School Medical Officer 
for the efficient conduct of such of the work of the 
School Health Service as relates to the dental in- 
spection and treatment of pupils, and the work for 
which the Principal School Dental Officer is re- 
sponsible is hereinafter called the School Dental 
Service.” 

Members of the Board will notice that although the 
School Dental Service is at long last officially referred to 
as the School Dental Service, it still remains as a service 
within the School Health Service and that the School 
Medical Officer is responsible to the Local Authority for 
the Service; the Principal Dental Officer remaining 
responsible to the School Medical Officer. This position 
is contrary to the recommendations of the Teviot 
Committee and also to the expressed views of the 
Association. 
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DENTAL WHITLEY COUNCIL 


Mr. D. E. MAson presented the report of the Dental 
Whitley Council (Local Authorities) which dealt with the 
following matters: 

Chairman of Dental Whitley Council.—We are sure the 
Board will be pleased to learn that Mr. James Thomson 
has been elected as Chairman of the full Dental Whitley 
Council for the year August 1, 1953, to July 31, 1954. 

Salaries of Whole-time Public Dental Officers.—The 
claim for new salaries scales for whole-time dental 
officers has been discussed and the Management Side at 
the last meeting indicated that they were not prepared to 
make any counter-offer whatsoever. We saw no alterna- 
tive but to declare a dispute and to have recourse to 
arbitration. The Management Side concurred after 
having first suggested that our claim as it stood might be 
abandoned and that negotiations proceed with regard to 
one factor only, viz. the increase in cost of living. This 
suggestion was rejected by us as not being worthy of 
consideration. 

In the circumstances, we ask the Board to approve our 
action and also the expenditure which will inevitably be 
incurred in preparing our case and in its presentation 
before the Industrial Court. 

Appointment of Staff Side.—The Public Dental Officers’ 
Group have nominated the following as their representa- 
tives and deputies for the year ending July 31, 1954. 

Representatives: Messrs. J. V. Bingay, S. K. Donaldson, 
J. Fletcher, T. H. Liptrot, D. E. Mason, R. P. Neilson, 
J. F. A. Smyth, K. C. B. Webster. 

Deputies: Miss M. I. Lamb, Miss A. S. Stewart, 
Messrs. K. Batten, L. B. Corner, J. A. Gale, P. G. Oliver, 
J. D. Sykes, J. Young. 

The Hospitals Group have re-nominated Mr. A. 
Gordon Taylor and Mr. J. H. Threlfall with Mr. J. A. 
Hudson and Mr. J. P. Page as deputies. 

The Remuneration Sub-Committee have once again 
nominated Mr. C. W. F. Thomas as their representative 
and Mr. W. J. Coe as his deputy, and the Board are asked 
to make the remaining general dental practitioner 
appointment. The present Board representative is Mr. 
James Thomson who, as reported previously, is the new 
Chairman of the full Dental Whitley Council. It would 
also be helpful if the Board would nominate a deputy 
for Mr. Thomson: no deputy was nominated last year. 

Sessional Fees for General Dental Practitioners Working 
in Local Authority Clinics..—Negotiations on the claim for 
sessional fees have reached an impasse, inasmuch as the 
Management Side are not prepared to make an offer 
beyond £3 3s. Od. per session for each of the first five 
sessions in any week. The Management Side made it 
clear that they were not prepared to depart from their 
usual policy of employing Counsel but, as it happens, 
they have not so far asked that the matter should be 
taken to arbitration. We do not propose to pursue the 
matter, pending the arbitration hearing of the full-time 
salaries claim, but we would appreciate authority from 
the Board to agree to arbitration if the Management Side 
do express a desire to settle the dispute by that means. 


(To be concluded) 


P.D.O. Group Notes 


Tue claim made by the Association to the Dental 
Whitley Council to improve the scales of whole-time 
dental officers employed by Local Authorities has been 
receiving consideration. A deadlock being recorded 
between the Management and Staff Sides on October 8, 
1953, both parties were agreed that the Minister of 
Labour be informed of the dispute with a request for 
arbitration. The Representative Board confirmed the 
action of the Staff Side on October 31. The date of the 
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hearing before the Industrial Court will be notified to the 
Association in due course. 


The Local Government Superannuation Act 1953 
empowers the Minister of Housing and Local Govern- 
ment to make Regulations introducing a new scheme of 
benefits applying to Local Government Officers through- 
out the country. Regulations are not yet made and a 
review of the Act and the changes proposed will be pub- 
lished when Regulations are available. In general the 
proposals may be said to bring Local Government 
superannuation more into line with the National Health 
Service Superannuation Scheme and Public Dental 
Officers are advised to obtain information regarding their 
position from the appropriate department of their 
employing Authorities. 


The School Health Service and Handicapped Pupils 
Regulations 1953 (S.I. 1953 No. 1156), to which reference 
has been made in the B.D.J., apply to England and 
Wales. The Association was consulted during their draft- 
ing. An enquiry was also directed by the Association to 
the Scottish Office about a comparable revision of 
Regulations for Scotland, but no such intention is in the 
mind of the Government at present. The Scottish Office 
has advised the Association that the desirability of con- 
sultations will be borne in mind if and when any similar 
changes are being envisaged for Scotland. 


Hospitals Group Notes 


Hospitals Group Annual Meeting.—The Annual 
Meeting of the Hospitals Group will be held on Novem- 
ber 21, at 13, Hill Street, Berkeley Square, London, W.1. 


10.00 a.m. Annual General Meeting. 
12.30 p.m. Luncheon Adjournment. 
1.00 p.m. Group Luncheon at Kettner’s Restaurant, 
Romilly Street, W.1. 
3.00 p.m. Paper : ‘‘Radio-Active Isotopes.”” Dr. T. M. 
Prossor, Westminster Hospital. 
4.00 p.m. Tea Adjournment. 
4.15 p.m. Discussion and Questions. 


N.W. Metropolitan Division.—The Annual General 
Meeting of the North West Metropolitan Division 
of the Hospitals Group of the British Dental Associa- 
tion was held on Saturday, October 17. By the kind 
co-operation of Mr. Rainsford Mowlem and Mr. B. W. 
Fickling, the meeting was held at the Plastic Surgery and 
Jaw Injuries Centre at Mount Vernon Hospital. 

Following the business meeting at which Mr. H. 
Mandiwall was appointed Chairman for the coming year, 
‘we were shown the fine new department and then an 
excellent series of most interesting clinical cases, photo- 
graphic demonstrations and two films. There were just 
over 50 members and visitors present. 


Correspondence 


Contact with Members of Parliament.—I have started 
writing once a month to our Member of Parliament. 
I am going to pick a fresh subject each month and deal 
with it fully. I will have no shortage of subjects. We in 
East Fife are fortunate in our M.P. and I will make him 
the best informed member in the House. If all of us did 
the same—one hour per month, one letter from every 
dentist—10,000 to 15,000 “ grouses”’ in writing—12 times 
a year—we would surely get some action, some results, for 
it is no use holding meetings among ourselves or writing 
letters to the B.D.J.—that is “* coals to Newcastle.” 
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I enclose a copy of the letter I have sent this month 
to our M.P. and if any dentist cares to write to his M.P. 
but “can’t be bothered ” with composing a letter, I will 
be pleased to supply him with a suitable and effective 
draft copy, if he will send me a stamped envelope. 

I therefore call upon all dentists who are really in 
difficulties to rally with me and tell our M.P.s about it— 
directly, in personal letters—and to keep on writing 
every month, until something is done. 

If one man writes his M.P., the letter goes on a file. 
But if a thousand men write, the M.P. thinks about the 
next election—and gets some quick action.—J. LOCKHART 
Wutrte, 2, Lockhart Place, St. Andrews. 

[The letter from Mr. White to his Member of Parliament 
deals with the suggestion that treatment in clinics is 
necessarily cheaper than in private practice and examines 
the basic costs of private practice—Epviror, B.D.J.] 


Revision of Fees.—I read in our Journal a great deal 
of destructive criticism of the National Health Scheme, 
how we are overworked on the one hand, and underpaid 
on the other, and how the restoration of the 10 per cent 
cut is essential to our well-being. ] 

I presume the Minister will endeavour to pacify the 
Treasury, the patiengs and our humble selves when he 
eventually tackles the fantastic fee tables with which we 
are all so well acquainted. ! 

I beg to suggest, as a basis for discussion, we may 
offer the following ideas: 

(1) Abolish crown and gold work for the over 21’s, 
these are luxuries which must cost a considerable sum, 
even if each of us does only two or three a year at 
approximately £5 each. 

(2) Amend the fees so that they will make for more 
satisfaction in the profession and ease the work of 
accountancy at Eastbourne by restoring the 10 per cent 
cut as near as possible, so as to make the fees in units 
of 2s. 6d., e.g. the “synthetic” fee to 17s. 6d. and the 
denture fee to £10. 

(3) Abolish the £1 charge which is a monetary punish- 
ment on those who take care of their teeth. 

(4) Keep the charge for dentures, modified if necessary. 


No sane person is going to rush to have fillings done 
because the £1 charge is abolished; it is the regular 
patient who pays the most. 

I submit that something on the above lines must be 
done to enable the Minister to give our patients and 
ourselves fair treatment, and the sooner we discuss it 
at Branch and Section meetings, the better—E. H. 
SuDELL, 1, Burlington Road, Ipswich. 


Average Fees and Average Work.—I make no apology 
for returning to one of the points in an earlier letter pub- 
lished in the Journal, in view of the forthcoming enquiry 
into dentists’ earnings. 

Unless the Minister, and our representatives from the 
Association, can agree to recognise that a flat rate of 
fees for all dentists in the National Scheme must mean 
either too little for the good, or too much for the less 
good, they will be wasting their time. 

The Spens proposals were not far out for the most 
careful work, with a total number of working hours 
compatible with health, and the need for reasonable 
recreation. The alarming results were due partly to 
appallingly long hours being worked, and partly to the 
speed at which shoddy dentistry can be done. 

Unless the alternative mentioned above is recognised, 
we shall be no better off, as, even if an improvement in 
the fee scale were obtained, in no time the Ministry 
would be able to point to unduly high earnings, and the 
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whole miserable history of the past few years would be 
repeated. 


I wish that our representatives would discourage too 
much talk of averages. Government departments love 
“ averages ” of course, but applied to individuals they 
mostly mean nothing, and average earnings arrived at by 
mixing up the takings of the best and the worst are a 
poor way at judging what the best should receive. 


It is a fact that it is very difficult indeed to make 
anything but a miserable income when doing one’s duty, 
for as Mr. Dillon reminds us, so much has to be done 
for no fee at all—Dorotny Smitn, 42, St. Giles’, Oxford. 


The Practitioner and the R.D.O.—Mr. Watson Brown 
(B.D.J., October 20) has described a situation which has 


faced, or ultimately will face, every dentist practising 
within the Health Scheme. 


The examination of a patient by an R.D.O., after the 
completion of dental treatment, has the effect of demoral- 


ising the dentist and causing the patient to doubt his 
professional ability. 


The attitude of the D.E.B. in referring patients for 
this examination, together with the never ending stream 
of infuriating correspondence which emanates from 
Eastbourne, have the effect of making the average 
dentist's professional life a misery. 

In this respect conditions have deteriorated steadily in 
the five years since the N.H. Scheme was introduced. 
I tremble to think what the position will be in a further 
five years or, what is more important to the younger 
members of the profession, in twenty-five years’ time !— 
ALAN Dickson, High Street, Uppingham, Rutland. 


Shortage of Dentists.—After having read Association 
News Sheet, the usual statement about the shortage of 
dentists was followed by the Minister’s statement that 
there was “ not an unlimited number of people of the 
right calibre to become dentists.” This, as you point out 
in the next paragraph, is obviously correct, but there is 
a section of the community well able to supply a number 
of dentists if they had financial help from the Government 
or the B.D.A. in the form of grants or loans. 


In my own practice which is not N.H.S. I meet a 
number of boys of the right type who are interested in 
dentistry as a career, but are precluded by the fact that 
their parents’ incomes are completely absorbed by 


taxation, living expenses and education costs of the 
present day. 


One boy in particular of whom I have seen a con- 
siderable amount over the years is madly keen to become 
a dentist and I have obtained all particulars for his 
father, who is himself a University graduate, but un- 
fortunately he has had to banish all thoughts of dentistry 
as a career for his son, as he says he has two other 
younger boys and it would not be fair to spend money on 
one if this meant depriving the others, and neither he nor 
I can find any way of obtaining financial help for the boy. 
This is one boy of very much the right type who is lost 
to the profession. If the Government or the B.D.A. 
could offer loans to students, the former in particular 
would be advancing money on very favourable security 
as it is in their hands to form a secure and financially 
happy profession whose members would be capable of 
returning any loans which had been advanced enabling 
them to qualify and thereby helping the Government to 
run a satisfactory dental service.—Cyrit S. ANDERSON, 
38, Chalkwell Avenue, Westcliff-on-Sea, Essex. 
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NEW LIFE MEMBERS 


E.L.) CALDWELL, Harry Alburn, L.D.S.Manc., Manchester. 

Member since 1916, past-president East Lancashire and 
East Cheshire Branch. 

(W.C.) SHAPLAND, Hubert Raleigh, L.D.S.Eng., Barnstaple. 
Member since 1911, past-president Western Counties 
Branch. 

NEW MEMBERS 

(W.S.) AUSTIN, George, B.D.S.Glasg., Kingarth, Bellshill, 
Lanarkshire. 

(Y.) BIELBY, Derek Stewart Knowles, B.Ch.D., L.D.S.Leeds, 
Flat D, 2, Victoria Road, Hyde Park, Leeds, 6. 

(N.L) BLAIR, Victor, LDS Road, Port- 
tewart, Co. Derry, Northern Ireland. ' 

(S.C.) BOUTWOOD, John —— L.D.S.Eng., 31, Little 
London, Chichester, Sussex. 

(C.C.) BOWLES, David Brian, L.D.S.Birm., 76, Carmodale 
Avenue, Perry Barr, Birmingham, 22B. 

(C.C.) CLARKE, Charles Derek, L.D.S.Durh., 29, Mylton 
Oak Road, Swiss Farm Estate, Shrewsbury. 

(W.C.) COULTHARD, Eric (Lieutenant, Royal Army Dental 
Corps), B.D.S.Durh., = Army Dental Centre, Heath- 
field Camp, Honiton, Devon. 

(W.S.) DAVIDSON, Ian en, B.D.S.Glasg., 22, Park 
Road, Dalmuir, By Glasgow. 

(E.L.) DE KEYZER, Maurice Ides, L.D.S.Manc., 4, Bramley 
Avenue, Manchester, 19. ‘ 

(E.M.) DIXON, Joseph Edward, L.D.S.Sheff., 40, Mayfair 
Avenue, Mansfield, Notts. 

(Y.) EDWARDS, John Barry Wright, B.Ch.D.Leeds, Sainter’s 
House, Pontefract Road, Castleford, Yorkshire. _ 

(S.C.) FOSTER, Roy (Lieutenant, Royal Army Dental Corps), 
B.D.S.Lpool, c/o Officers’ Mess, Depot and -E. 
R.A.D.C., Tournai Barracks, Evelyn Woods Road, 
Aldershot, Hants. 

(M.) GARRETT, Henryk Richard, D.D.S.Warsaw, 30, 
Hereford Square, London, S.W.7. : 

(S.C.) GRACE, L.D.S.Eng., 16, Wordsworth 
Road, Wallington, Surrey. 

(M.) HILLER, a. B.D.S.Sydney, 60b, Addison Road, 
London, W.14. 

(Y.) LEVINE, Leon, B.Ch.D., L.D.S.Leeds, 56, St. Martin’s 
Avenue, Leeds, 7. 

(W.L.) McBURNIE, Robert Graham, L.D.S.Durh., 33, Bonning- 
ton Avenue, Great Crosby, Liverpool, 2°. 7 

(W.S.) MacEWAN, Ian Stuart, B.D.S.Glasg., 58, Brownside 
Road, Cambuslang, Glasgow. ‘a 

(W.S.) McQUADE, Helen (Miss), B.D.S.Glasg., 260, Bells- 
houston Drive, Glasgow, S.W.2. 

(M.) MAKINSON, Peter Hubert, B.D.S.Sydney, c/o Australia 
House, Strand, London, W.C.2. 

(E.C.) MELVILLE, Frederick Carrol, L.D.S.Durh., 88, North 
Brink, Wisbech, Cambs. 

(E.C.) MORTON, George Thomas (Flying Officer, Royal Air 
Force), B.D.S.Glasg., R.A.F. Station, Feltwell, Near 
Thetford, Norfolk. 

(N.C.) NAIDOO, Jugguah Appal, B.D.S.Durh., 94, Fern 
Avenue, Newcastle-on- Tyne. 

(M.) NOGID, Dina Disca (Miss), L.D.S.Eng., 3, Midland 
Parade, West End Lane, London, N.W.6. ; 

(S.C.) PALMER, Charles Barras, L.D.S.Eng., 44, Kingston 
Road, New Malden, Surrey. 

C.C.) PARTINGTON, Donald Keith, B.D.S.Birm., 4 

, Hednesford Road, Heath Hayes, Cannock, Staffs. 

(E.C.) PENMAN, Alexander Terras, L.D.S.Eng., L.D.S.Leeds, 
47, West Street, Boston, Lincs. wr 

¥. PROSSER, Michael Derek (A/Surgeon/Lieutenant (I 

wi R.N.), B.D.S.Brist., H.M.S. Ceres, Wetherby, Yorkshire. 

(C.C.) RIPLEY, John Gordon, B.D.S.Birm., 24, Priory Road, 
Edgbaston, Birmingham, 5. 

(W.S.) SERVANT, Arthur, L.D.S.Durh., 16, Kinsail Drive, 
Glasgow, S.W.2. 

(M.H.) SPIEGEL, Thomas Peter, B.D.S.Sydney, L ntral 
Middlesex Hospital, Park Royal, London, N.W.10. 

(N.W.) SWINDELLS, Rupert Basil, L.D.S.Eng., 88, London 
Street, Fleetwood, Lancs. ss 

(M.) SZULMAN,, Silvia (Miss), L.D.S.Eng., 147a, Cromwell 
Road, London, S.W.5. 

(M.) WHITELAW, William Graham Sutherland, B.D.S. 
Sydney, 14, Ennismore Gardens, London, S.W.7. 

(S.C.) WHITING, George Arthur, L.D.S.Eng., 16, Westwood 


Road, Rusthall, Tunbridge Wells, Kent. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


November 20 Hospitals Group Committee... 6.00 p.m. 
59 21 Hospitals Group Annual Meeting 10.00 a.m. 
21 Council... 9.30 a.m. 
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SMPROVED 


FOR UTMOST ACCURACY 


COMPARED with A.D.A. Specification No. 8, 
S. S. White Zinc Cement Improved has half the 
allowable film thickness thus ensuring the utmost 

accuracy. 
In addition to its uses as a cement, Zinc 


Cement Improved is recommended as a 
liner or step under all types of filling 


materials and is particularly effective under 
A (; acrylic and silicate restorations. 
Vb site COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.|] and at MANCHESTER & LIVERPOOL 
Face last matter 
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OBLIVON 


a simple way of 


dispelling apprehension 


in the nervous patient 


The most nervous of patients can be put at ease in the dental 
chair by the administration, ten minutes previously, of two 
Oblivon capsules. The patient remains fully co-operative 
throughout, and suffers no after-effects or drowsiness. 


Moreover, the operation time is shortened, because the 
work of the operator is facilitated. 


Dosage 

«§ « capsules with a little water ten to 
: fifteen minutes before 

Children (5-10 years) - One capsule ( (eration, 


Presentation 


Sea-blue capsules each containing 250 mg. methylpentynol. 
Containers of 4, 25 and 100. 


British Schering Limited, Kensington High Street, London, W.8 tel: WEStern 8111 
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WHITE & CO. of GLASGOW [ini 


HAVE YOU HEARD OF THESE PRICES, THE 
BEST IN THE TRADE, AND QUALITY, TOO! 


” ” 6” x 6” eee eee eee eee eee 19/3 


corron WOOL Rous, 14”, No.1 Size 
” ” 2 


THROAT PACKS, McKESSON TYPE. 9” x 2}” 


MATERIAL, 24" wide, 12 yards long per roll 
WITH SILK CORD. SMALL SIZE .. per 6 doz. 10/3 


3 lots less 24% 
15 Orders of 20/- and over are Post Free. 


Our friends in Scotland will have the Personal Attention of Mr. J. H. Pyper, M.P.S., D.B.A. 


_ GLASGOW, C. 2 


Illness can Attack you this Winter! 


You cannot insure against illness, but you can insure that your income will continue during 
periods of illness. 


DENTISTS’ INSURANCE ASSOCIATION offer a contract to Dental Surgeons and Technicians 
which pays a weekly benefit of up to 


£25 Per Week 


It is a permanent contract up to an agreed age (usually 65 years) and once issued, will not be 
cancelled by the Insurers whatever ill-health may subsequently attack you. Ask us for a 
quotation. 


Act now while you are fit— 
It will be too late when you are ill! 


Available from 

DENTISTS’ INSURANCE ASSOCIATION 
199 PICCADILLY, LONDON, W.1 

Telephone: Regent 6677 (5 Lines) 


To: DENTISTS’ INSURANCE ASSOCIATION, 199, PICCADILLY, LONDON, W.!. 
Please send me a quotation for a PERMANENT INCOME POLICY to provide E..........cesess+ per week 
My date Of Birth 16......ccccccscccccsccsssccesceess | have never been declined for Life Assurance 


(BLOCK LETTERS PLEASE) 


ALL CLASSES = INSURANCE - FINANCE FOR PURCHASE OF CARS, EQUIPMENT, HOUSES, PRACTICES 


| 
” ” 
WHITE & CO. nepar 196, BATH STREET, | 
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PORCELAIN 
JACKET CROWNS 


ESSENTIAL Porcelain is a material which compliments 
WITH ._ o the skill of the Dental Surgeon, for a 
PORCELAIN Porcelain Jacket Crown does not spring or 
FULL SURFACE | 3 warp away from the preparation when 
Be BEONTOURING j ; : fitted and cause leakage, nor does it wear 
AND : away. A most satisfactory precision of fit 
MARKING is therefore possible. Our technicians are 
yee ee highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 

preferred. 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. The 
original models are filed and the whole 
case history is therefore available when 
required. 


PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain maximum strength, sufficient must be removed from the tooth to give a minimum 
porcelain thickness of 1.5 mm. This particularly applies to the clearance between the 


preparation and the opposing teeth. An accurate copper ring and composition impression, a 
major impression, and wax squash bite are required. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET » NOTTINGHAM 
Te/ephone : NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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ACRYLIC TEETH 


-.. set a new degree of excellence in prosthetics 


Dentacryl Teeth have, since their inception, held a coveted place in the esteem of the Denta' 
Profession: to-day we sincerely claim that they are still, by far, the finest teeth yet made 


Perfect in form, exquisite in colour, they combine abrasive resistance with high impact strength 
and are proof against bleaching, shade variation and porosity. 


Dentacryl Teeth are both craze and heat resisting to a remarkable degree; they are less subject 
to structural frailties. 


These exacting standards of perfection are the result of exhaustive test and positive controlled 
polymerisation through all stages of manufacture. It comes as no surprise to find that 
ape yp ed Teeth have all the vitality of natural teeth and are essential for aesthetic harmony 
in all dentures. 


LUMACRYL DENTURE BASE MATERIAL 


An exclusive product, distinguished by many advantages that are not to be 
found in any other single Denture Base Material. 


% Natural tissue effect obtained with pure methy! 
methacrylate without the weakening addition of 
foreign matter to the polymer—thus eliminating a 
possible cause of fracture. 


Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 


Tri-coloration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad 
dispersion. 

Does not alter colour when used with metal plates. 
Freedom from bleaching and discoloration. 

Clean, silky dough that remains in a workable state 
for 20 minutes and flows under steady pressure. 


Obtainable in the following shades: STANDARD No. |. 
STANDARD No. 2. VEINED No. |. VEINED No. 2. CLEAR 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE, 97 GREAT PORTLAND ST. LONDON W. 
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The HARD 
SHARP 

FAST-CUTTING 
BUR .. 


D Madein Denmark from World Renowned 
SWEDISH TUNGSTEN 


a= CHROME—VANADIUM STEEL 


Obtainable from your usual dealer or direct from 


Kesen (Dental Depot ) Lid. 


IMPORTERS ANDO EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) Telegrams: “‘ ROSTHETIC’”’ NEWCASTLE 


SODIUM METABORATE. In the presence of water, 
sodium perborate decomposes to form sodium meta- 
borate and hydrogen peroxide, as portrayed here. 

It is this reaction with water which gives sodium 
perborate its therapeutic value; being mildly 
alkaline it tends to neutralize acids formed in the 

mouth and has a disinfectant and germicidal action, 


OXYGEN liberated from hydrogen peroxide, is of 
special value in the treatment of Vincent’s Angina 
and anaerobic infections of oral and peridental tissues. It is a valuable 
adjunct in the treatment of pyorrhoea, in orthodontia and as a prophylactic 

against anaerobic infections of the mouth or dental tissues. 


VINCE is a convenient and stable 


preparation which provides oxygen 
and sodium metaborate. 


VINCE is packed in 2oz. bottles 


Sele Distributors for Vince Laboratories Lad. 


Ulliam R.WARNER and std. Power Road,London U4 
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STEMENS’ NEW DENTAL EQUIPMENT 


Manufactured by Siemens-Reiniger-Werke, Erlangen. 


“AERODONT” 


THE MOBILE COMPRESSED AIR AND LOW VOLTAGE UNIT. 


SALES OR THROUGH 


& UMITED YOUR LOCAL 
3, JASONS COURT, WIGMORE STREET, 


SERVICE LONDON DEPOT 
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SWEDON 


Plastic Filling Material 


measunine © 


GREAT RESISTANCE TO 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light. In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 
practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 


SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDON 


Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 


HENRY COURTIN & SONS LIMITED 


109 JERMYN STREET, LONDON, S.W.1 


A level cup of 
Swedon Powder 


-- give the right 
consistency 


Telephone : WHitehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley som. London, W.1, and Printed in England 
t, London, establishment. 


by Staples Printers Limited at their Great Titchfield S$ 
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